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Albuquerque offers its balanced year-round dimate 
as an addition to the armamentarium of tbe pbysi* 
cian with cases of tuberculosis, bronchitis, wet sin- 
usitis and arthritis which do not respond satisfac- 
torily to treatment elsewhere. This climate is 
marked by several unusual factors; constant year- 
round sunshine near the maximum for any point 
in the United States, low humidity, scant rainfall 
and almost total absence of fogs; large daily tem- 
perature range (often as much as 40 degrees), mild 
winters and cool summers because of the combi- 
nation of southerly latitude and mile-high altitude. 
Albuquerque^s facilities for the accommodation of 
the healthseeker are excellent and Albuquerque 
offers a welcome and understanding which is 
unique. We will gladly send illustrated booklets 
and additional information. 

Albuquerque Civic Council 

Albuquerque, New Mexico 



ALBUQUERQUE CIVIC COUNCIL 

1670 Stuuhine Bldg , Albaqpierqoe, New Mexico 

Centleinen. Please send yonr free booklet to: 


tddress . 
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Hoomisi Sanatorium • 

Looms, NEW YORK 

Pulmonary Tuberculosis Can Be Cured < 


Tlie right kind of rest, taken at 
The right time, m 
The right way, and m 
The right place.—— 

Such rest overcomes tuberculosis 


■ 


The right kind of rest should be individually prescribed 
by a physiaan skilled in its apphcation He must know 
when to augment bodily rest by the timely apphcation 
of appropriate modem methods which enhance its ef- 
fectiveness He must possess the experience and command 
the faalmes whereby to ascenam that adequate rest has 
brought about durable heahng, m order to determme and 
presaibe the limits of safety withm which the patient 
may hve and work, confident m the integrity of the 
heahng process 

Rest and time are precious remedies Enough of each 
must be taken While it is easy, though often perilous 
to take too httle, it is harder, but safer to take enough 

As die right land of place, a Sanatorium has no equal, 
for there all personnel, facilities and services are devoted 
to one single purpose — Recovery Tliere alone can the 
patient receive the unremittmg care of physicians skilled 
m the diagnosis and treatment of tuberculosis, aided at 
all times by nurses, techmcal assistants and lay coworkers 
In no other place can the mdispensible regimen of tuber- 
culosis be more advantageously learned or more effective- 
ly applied 

A Sanatorium is a place apart, a unique community 
where all are allied m a common cause, where a mode 
of life IS taught, and where Health is restored 
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George Foster Herben, MD 
Vhystctan m Chief 
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<^L Josiepft’s; 
Sanatorium 

1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 




The Sisters of St Joseph’s 
congratulate the Federation 
of American Sanatoria upon 
the appearance of its official 
publication Diseases of the 
Chest They feel sure that the 
pubhcation will fill a need 
in the field of tuberculosis 


GRADUATE NURSES 
IN CONSTANT ATTENDANCE 

RESIDENT Pm'SICIANS 


O E EGBERT, M D 

Physician m Chief 



i 


When writing, please mention Diseases of the Chest 


Vol I 


MARCH 1935 


No I 


DISEASES 


Official Organ of the Federation of American Sanatoria 
Editorial offices 1018 Mills Building, El Paso, Texas 
Business Address P O Box 976, Los Angeles, Calif 

C M Hendricks editor in chief 


OF THE 

CHEST 


(A MONTHLY PUBLICATION) 


Editorial Comment 


“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind 
LaAVTason 1^1 D 


Sohang the ONE OF the most impoi- 
Tuberculosis tant tilings in the solution 
Problem of the tubeiculosis problem 
will be solved when the 
Medical Piofession lealizes that the dis- 
ease may be diagnosed early and the 
people learn that it is to their advantage 
to see that eveiy case of tuberculosis may 
be cuied and cuied as promptly as pos- 
sible The development of tubeiculosis as 
a speciality in medicine has led many to 
suppose that only the highly specialized 
physician can diagnose the disease eaily 
By eaily, we do not mean the early days 
of '“active manifestation, but the time 
when the sjTnptoms are indefinite and 
may be the lesult of a variety of causes 
This IS a mistake With no desiie to mini- 
mize the difficulties met witli in diag- 
nosing tuberculosis in any of the stages 
prior to its most frank manifestations, 
we insist upon it that the piocedure is 
comparatively simple in the vast majority 
of cases It is true that much must be 
taken for granted, but it is bettei to play 
safe and keep the disease constantly in 
mind 

Pulmonary tuberculosis is still by far 
the most frequent chronic pulmonary dis- 
ease and by keeping the disease constant- 
ly in mind when symptoms may not be 
accounted for readily and specifically, the 
routine tuberculosis regime should be in- 
stituted and maintained for a sufficient 
time to arrive at an accurate diagnosis 
If the attending plij^sician is not given 
tire opportunitj’’ to make the necessary in- 
vestigations, the patient should then be 
referred to the specialist C M H 


Segregate THERE IS a veiy genei- 

ibe Open Case ally accepted axiom 
among students of child- 
hood tuberculosis to the effect that, if a 
child IS exposed to an individual haniig 
an open lesion of tuberculosis a sufficient- 
ly long period of time, he will become in- 
fected witli tubercle bacilli 

In studying the relationship of exposure 
to infection in two tliousand children ex- 
amined at the Lymanhurst school (Min- 
neapolis), Magieia divided the cases into 
the folloiving groups (a) definite history 
of exposure, (b) questionable or unsatis- 
factory liistory of exposure, and (c) no 
history of exposure Among these 761 
gave histones of intimate contact with 
defimtely tuberculous patients Of tins 
number 435 presented positive reactions 
to the Piiquet test 

These facts serve to impress the im- 
portance of segiegating patients ivith 
open lesions as a pieventive measure 

When a sufficient number of beds in 
sanatona are pronded to accommodate all 
patients having open lesions, and these 
patients are required by public health re- 
gulations to enter some good sanatorium, 
the greatest possible step Mill have been 
taken toward eradication of tuberculosis 
in that the most formidable source of in- 
fection -will have been controlled R B H 


Tlie Depression THE DEPRESSION has 
and Tuberculosis brought to the physi- 
cian pei-plexing tuber-y 
culosis problems, botli professional aj 
economic 
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Poor nourishment, close housing, ex- 
posure from lack of heat and clothing and 
mental worry have been conducive to im- 
tial breakdowns and reactivations of tu- 
berculosis Lack of funds for hospitaliza- 
tion IS responsible for increased number 
of contacts -with open tuberculosis and, 
worse still, prolongs the contact 
We are, therefore, on a sharp nse in 
the incidence of tuberculosis which has 
already gathered enough momentum to 
carry the incidence upward for at least 
another two years regardless of whether 
or not conditions soon improve. 

We are, naturally, hopeful that economic 
conditions will improve to where these 
cases may avail themselves of hospitaliza- 
tion and intensive treatment early How- 
ever, to expect this is too optimistic Some 
sort of cooperative plan must be worked 
out between the physician in the field and 
the sanatorium hospitalizing tuberculosis 
The institution must lower its rates being 
satisfied with maintenance levels only, 
trying to make possible at least a short 
period of hospitalization foi the patient 
Treatment and institutional training must 
be prosecuted intensively in an effort to 
shorten the period of hospitalization and 
return the patient to his physician at the 
earliest possible date for completion 
TTiere wdl still lemain an appalling re- 
sidue of indigent cases of tuberculosis 
The burden of hospitalizing them must 
fall on the Relief Adimnistration, the 
State, County and Municipality 
The policies of many of these institu- 
tions are obsolete and many of these ob- 
solete policies are defined by law Twenty- 
five years ago only early tuberculosis 
could be treated successfully As a conse- 
quence the public-owned institution of 
th,at generation would receive only early 
tuberculosis Only too many public-owned 
institutions still retain that policy 

"The gieatest good to the greatest num- 
ber” must always be the govermng policy 
of the state-owned institution Open tu- 
berculosis ONLY should be tieated at 
public expense Intensive modern hospi- 
talization IS most effective on the exuda- 
tive, positive sputum cases Modem treat- 
ment can close open tuberculosis That 


IS the greatest good to be done the patient 
But the greatest good to the greatest num- 
ber is, first in isolating this open case 
from possible contacts, closing his case 
and returmng him to his normal contacts 
no longer a menace to society o E e. 

Death-Rate We HEAR a great deal 
Cycle about the reduction in the 

death-rate in tuberculosis, 
and naturally lay a great deal of claim 
to our efforts during the past twenty years 
in education, prevention, and treatment It 
IS surprising, howevei, that the death 
rates from tuberculosis in states which 
have done little or nothing toward the 
control of this disease have decreased as 
much, and in some states more, than in 
those states where a great deal is bemg 
done 

Theie is a theory and explanation of 
this fact that tuberculosis may occur in 
epidemics and that it takes about two 
hundred years for an epidemic to reach 
its high point and subside and that we 
are in the midst of the subsidence now 

c M H 

Fascism and FASCISM HAS engaged m 
Tuberculosis a regular campaign to dnve 
tuberculosis out of Italy 
Its chief weapon will be an obhgatory 
insurance system now enfoiced foi em- 
ployees, workmen, and seiwants of all cate- 
gories Over twenty million persons are 
insured against tuberculosis and the Ital- 
ian Government has recently announced 
that they will have twenty thousand beds 
in sixty sanatoria available in the next 
two years Fascist oigamzation boasts that 
nothing so ambitious has been attempted 
in any other country However, in 1904 
theie were forty sanatoria in the United 
States with approximately two thousand 
beds, while today there are more than 
sixty thousand beds available in almost 
seven hundred sanatoria C M H 

Results of Statistics now show ^at 
Pasteurization less than ten per-cen o 
deaths from tuberculosis 
in cluldren aie due to the bovine type, 
deaths fiom the same cause in adults are 

negligible 
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Four Fundamental Principles in the 

Treatment of Tuberculosis Established by Brehmer 

When Brehmer established by activities of life call upon the 

the first permanent sana- p Ml Pottenger, M D patient suffering from tuber- 
tonum for the treatment of Monropta, CaUjonta culosis for far more strength 
tuberculosis at Goerbersdorf, and energy than he can safely 


in 1859, he did much more than establish 
an institution — ^lie laid the foundation for 
the successful treatment of a disease 
which during all pievious ages had been 
considered hopeless Although some of the 
principles wluch he thought were im- 
portant have not enduied, the fundamental 
fact that tuberculosis can be treated suc- 
cessfully under controlled conditions with 
a well-directed plan was for all time es- 
tablished 

It IS well foi physicians who are inter- 
ested in the tieatment of tuberculosis, 
moie especially those who are connected 
with sanatona, to satisfy themselves as to 
why the institutionalizing of tubeiculous 
patients made then cuie possible, for 
upon the proper undei standing of the 
principles involved rests the supeistruc- 
tuie of sanatonum treatment 
^_^ould designate the following as the 
outstanding principles of therapy estab- 
lished by Brehmer 

1 The isolation of the patient 

2 The control of the patient under 
continuous medical supervision 

3 The substitution of hygiemc for un- 
hygienic Imng conditions 

4 The substitution of a defimte thera- 
peutic teclimc for tlie hitherto haphazard 
methods 

1 

The removing of the patient from his 
accustomed environment — domestic, social 
and business — and protecting him from 
the cares incident thereto, is one of 
the fundamental advantages of- the sana- 
tonum In discussions on benefits of 
sanatonum treatment it is rarely empha- 
sized as it should be, but rather taken for 
granted It sliould receive special empha- 
sis, however, because upon it the cure of 
the patient often depends The confusion 
and cares which accompany the normal 


expend while fighting his infection It 
IS difficult for liim to live with the well 
•without being one of them In many in- 
stances the extent to which the patient is 
shielded from the usual caies of life de- 
termines the result obtained The patient 
IS best piotected from such injurious in- 
fluences by being removed from the en- 
\aronment in which they aie found 

2 

Anothei great contribution of the sana- 
tonum IS the control of the patient No 
one conversant with tlie trea'tment of 
tubei culosis can fail to appreciate what 
this means Tuberculosis being a chronic 
illness which goes through alternate phases 
of activity and quiescence, in which the 
patient’s hfe is now in great danger and 
again in less, calls for con'tinuous control 
of the indmdual's activities and requires 
changes in piogram to meet the condition 
present at the time 

By close association of patient and phy- 
sician, such as occurs in a sanatonum, the 
physician learns to know not only the 
nature of 'the patient’s disease but also his 
peculianties of personality, and the in- 
di'vidual factors in his constitution which 
make for success or failure in treatment, 
and therefore knows how ngid the control 
must be to attain the result desired 

One can not overestimate the value that 
comes to a patient from the close supervi- 
sion of a kno'wing, sympathetic physician, 
who IS ever at hand •with his ad\uce and 
counsel It shifts the burden from the 
patient and lus friends who are rarely 
sufficiently trained to assume the respon- 
sibility to one who is trained for the •task 
assumed 

3 

When Brehmer established his insti- 
tution there were few hygiemc homes, 
in fact, modem hygiene and samtation ha(^ 
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not yet been developed People tveie still 
living in homes ill-suited to human habita- 
tion, as we undei’stand its demands today 

The taking of patients fiom the usual 
enviionment afforded by life in a large 
city and transporting them to a healthful 
country district and housing them in 
laige, airy, well-ventilated buildings which 
offei ed greatly improved living conditions, 
and instructing them to live on the lughest 
hygienic plane then known, estabhshed a 
standard which has ever since been ac- 
cepted as fundamental to any regimen de- 
signed foi ti eating tuberculosis 

4 

Every one recognizes the importance 
of technic in surgery, but we hear in- 
sufficient talk of it in connection with 
the medical aspects of disease, yet a tech- 
mc lies at the basis of success in treatment 
of all diseases It is especially apparent in 
such types of illness as tuberculosis, dia- 
betes, diseases of the heart and kidney 
Outstanding men in medicine may differ 
in the measures which they employ, but 


eveiy one eithei adopts oi devises a tech- 
nic to which much of his success is due 
Brehmer, in devising a program foi lus 
sanatorium, eliminated haphazard meth- 
ods and established a definite regimen in 
then stead While the program has been 
modified fiom time to time, as gi eater 
knowledge and experience have been 
gained, progress has always been in the 
way of making the legunen moie definite 
and the techmc more exact 

While the transmissibility of tubercu- 
losis, the discovery of the bacillus, the 
tubercuhn test, the X-iay, many improve- 
ments in methods of diagnosis, and the 
elaboration of theiapeutic measures such 
as the proper application of rest and ex- 
ercise, dietetic progi*ams, a better ap- 
preciation of the open-air hfe, the thera- 
peutic use of tubercuhn, various applica- 
tions of chemotherapy, and methods of 
relaxing and compressing the diseased tis- 
sue have all been elaborated since Breh- 
mer established the first sanatorium, yet 
the four cardinal pi maples first applied 
by hun are still a fundamental part of 
every therapeutic legimen 


History of the Sanatorium 
Movement in America 


It has piobably been the 
dream of most physicians, 
who have had to be under 
treatment for tubeiculosis, to 
control a place where ideas, formulated 
during houis of contemplation, could be 
earned out It was undoubtedly for some 
such leason that Biehmer first started his 
sanatoiium in Silesia and became the oiig- 
inatoi of the modem sanatorium treat- 
ment of tuberculosis, though others had 
made the attempt befoie He wished an 
institution wae he could not only tieat his 
patients with lest, but also by certain ex- 
ercises, as he had the idea all tuberculous 
patients had small undeveloped hearts 
Dettweilei, a patient of Brehmei, dif- 
fered witli him about exercise 
heart, and built a sanatorium at Falken- 
stein where he could put into practice his 


idea of absolute rest Di Wal- 
ter, another patient, built his 
sanatorium in the Black For- 
est and it became weU known 
in England with its tieatment by rest, ex- 
cessive nourishment, etc 

The sanatorium idea was well estabhsh- 
ed in Germany when Tiudeau fust read 
of it in 1882 Trudeau had had the ex- 
pel lence of caring for his brother until he 
died of an acute case of tuberculosis For 
several months he was confined m a room 
with his brother, the windows of which 
weie never opened, by the oideis of his 
physician It made a deep impression on 
him when he also had contracted tubercu- 
losis and had spent some time in the 
Adiiondacks in the open air with much 
benefit He had gone to the mountains, 
not because of the therapeutic effect, but 
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because he enjoyed the kind of life he 
could live theie Realizing the iinpio\e- 
ment, he was in a receptive mood to be 
influenced by the sanatorium idea 

Di Alfied Loomis, noticing a maiked 
impiovement in Tiudeau’s condition after 
a winter m the Adirondacks, started send- 
ing patients to Saianac Lake to tiy the 
effect of the vnnter climate The lack of 
places to house these patients, especially 
those of veiy model ate means, decided 
Tiudeau to build a few cottages In his 
biography he says, “I was also much 
impi essed at that time with the difficulty 
of obtaining suitable accommodations in 
the Adiiondacks for patients of moderate 
means The rich and well-to-do could hire 
one of the few guides cottages in Saranac 
Lake or pay them well for taking them to 
boaid, but theie was absolutely no place 
foi working men and women who came 
heie with short purses It theiefoie oc- 
cuiied to me that a good piece of work 
could be done in helping these invalids, for 
whom my sjrmpathy, ever since my broth- 
el ’s death, had always been keen, by build- 
ing a few small cottages wheie they could 
be taken at a little less than cost and 
where the sanatorium method could be 
tried ” 

Dr Tiudeau was able to establish liis 
Adiiondack Cottage Sanatoiium in 1884 
tluough donations from fiiends So tlie 
beginnings of the sanatoi lum movement in 
the United States staited because of the 
need of a place wheie patients could get 
loom and boaid, lathei than a place wheie 
tieatment could be given 

This was also tiue in the Rocky Moun- 
tain region which had been known as a 


lesort foi the tubeiculous since the days 
of the tiappeis a bundled yeais ago 
Wagon trains going vest foi tiading or 
taking settleis looking foi lands oi gold, 
would fiequently take along one oi more 
“consumptives” too ill to sit up, and, if v e 
believe all the stones that weie told, they 
always lecovered It was not stiunge 
theiefore that many patients flocked to 
the west as soon as lailroads weie built, 
and the pioblem of taking caie of them 
aiose The Catliohc hospitals established 
in vanous places in the w^est took caie of 
some of these and other chuich oiganiza- 
tions built homes foi tins pui-pose 

It was not long, however, befoie the 
sanatorium idea as developed at tlie Adi- 
iondack Cottage Sanatoiium by Di Tru- 
deau and Ills associates began to influence 
the tieatment of tubeiculosis The sana- 
torium became a place foi tieatment as 
its mam objective rather than a place foi 
segregation oi just housing the tubercu- 
lous Then the need became apparent for 
sanatona in favoied locations where pa- 
tients could receive very specialized and 
mdmdual caie, and the piivate sanato- 
niun came into being These not only gave 
more efficient care and added lefinements 
and comforts than weie possible in laige 
public institutions, but were individual in 
that each usually reflected the ideas of one 
man, the medical head The pnvate sana- 
torium has been one of the most impoi-tant 
factors in the campaign against tubeicu- 
losis, in not only developing the tieatment, 
but in gi\ung patients surioundings where 
they could pursue a long peiiod of tieat- 
ment in a congenial atmosphere 


“TUBERCULOSIS,” by Dr Fred G Holmes 

(D Appleton Centuiy Co ) 

The book “Tubeiculosis” waitten by Dr 
Fled G Holmes is a most cleverly con- 
ceived and wi itten manual foi the patient, 
01 foi anyone that may be concerned about 
tubeiculosis 

Di Holmes veiy courteously leceives 
tlie patient in lus office, examines him 
physicallv, then caiiies him thiu the clin- 


ical laboiatoiy and x-ray He then sits 
dowm witli lus patient in his consultatioii- 
loom and advnses hun as to his tieatment, 
whether at home oi in a sanatoiium La- 
bel, the doctoi visits the bedside of his 
patient, and caines him thiu the vaiious 
phases of lest, hygiene, diet, and finally 
thiu the “leconstiTiction peiiod” back to 
normal 

Tlie book wiU be im^aluable both to the 
phj'sician and his patient c M H 
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The Clinical Aspect of 
Early Tuberculosis 


Clinical tuberculosis is 
usually described and thought 
of a disease running a quiet, 
sedentary, extremely chrome 
course The onset of this disease is usually 
thought of as being characteristic of the 
low-grade type of infection, with such 
symptoms as loss of weight, malaise and a 
slight elevation of tempeiatuie For twen- 
ty-five yeais teachers have urged with 
great zeal, the necessity of chmcians re- 
cognizing these low grade ssrmptoms of tu- 
berculosis, together witli the mild changes 
that occur in the physical findings, and 
have held that lecognition of this syn- 
drome constituted an early diagnosis of 
pulmonary tuberculosis As a result of this 
teaching, by and large, the average physi- 
cian is quite adept at picking up eaily 
ssmiptoms and physical findings Particu- 
larly has this been true following the spe- 
cial instiuction given a great number of 
physicians during the War period In spite 
of the victory, we are chagrined to find 
that we are not sufficiently affecting the 
incidence of this disease We are still more 
chagrined to note that when cases in this 
particular stage are found we are too fre- 
quently unable, in spite of proper manage- 
ment, to inteirupt the cycle untd the dis- 
ease has progressed to the exudative and 
ulcerative stages 

This failure to meet the tuberculosis 
problem has been laid at tlie feet of gener- 
al practioneis of medicine In my opin- 
ion, they have now cast the gauntlet back 
at the feet of the students of tuberculosis, 
and on the defensive, phthisiologists must 
offer to the profession some different so- 
lution of tlie pi oblem 

We do not have to go beyond the realm 
of our present-day knowledge of the 
pathology of puhnoiiary tuberculosis, to 
construct an obvious chmeal picture that 
antedates the low-grade stage of the dis- 
ease that we have heretofoie called “early 
tuberculosis " 


In the beginning I would 
like to qualify clinical tuber- 
culosis as the chrome pulmo- 
nary tuberculosis usually seen 
in adults Opie states that active pulmon- 
ary tuberculosis (phthisis) is always ac- 
compamed by evidence of a pieceding tu- 
berculosis infection We rule out, therefoie 
all the primary infections, such as acute 
miliary infection, and those primary infec- 
tions that yield the lymph node tuberculo- 
sis of cluldhood 

Wlieiever tubercle bacilli are deposited 
in the body of an individual who has not 
pieviously been host to this infection, 
they produce swelling and distoi-tion of 
the cells in their immediate vicimty Be- 
tween these swollen cells will creep the 
epithelioid cells from capillary walls, 
working and wedging themselves in to- 
wards the focus, lesulting in the form- 
ation of the giant cell, and surrounding 
this field of epithehoid infiltration there 
are usually numerous lymphocytes It is 
irrelevant here to carry the tubercle 
through its complete cycle If the amount 
of infection is overwhelming, the invasion 
will progress, apparently uninterrupted, 
until the entire organ is involved 

We will pass to consideration of the 
case in which the tuberculous focus de- 
velops secondarily to a primary infection 
When tubercle bacilli are introduced into 
an individual who has already had a pri- 
mary infection, the reaction is piofound 
Krause believes that even their mobiliza- 
tion IS greatly inhibited, as they migrate 
to one part of the body or another, wheth- 
er by blood or lymph stream, or by migra- 
ting between the cells Quite certainly 
when the bacilli become focalized, there is 
a profound reaction There seems to be 
greater distortion of the cells about the 
focus, a greatei inciease in the number 
of epithelioid cells, of monocytes, and 
especially of lymphocytes The inflamma- 
tory process becomes so profound that it 
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frequently results in consolidation As the 
tubercles matuie the area of inflammation 
beyond them becomes greatly increased, 
and in the instance of the lung, this in- 
flammatoiy process and consolidation is 
a tiue localized pneumonitis 

I am not speaking of caseous pneu- 
monia, but rather the pneumonic piocess 
that long precedes the caseation stage, and 
I would further emphasize the occurrence 
of tlie consolidation beyond the actual tu- 
bercles themselves Calmette says, “until 
the last few yeais it was accepted that in 
all forms of tuberculosis the presence 
of tubercles was essential and character- 
istic ” Leon Bernard proved the existence 
of the inflammatory reactions without tu- 
beicles, which are capable of being pro- 
duced through tubercle bacillus infection 
“The composite anatomical picture found 
in a tuberculous lung,” says Renon, “cor- 
lesponds to the aggiegate of the succes- 
sive pneumonic extensions which make up 
the clinical history of every pulmonary 
tuberculosis To these pneumonic lesions 
tubercle fonnation may or may not add 
itself here and there, but the essential 
element of the lesion is always the pneu- 
monia ” That this conception is obviously 
^ tlie only one which enables us to under- 
stand why the tuberculous infection mani- 
fests itself at times by small localized foci 
of inflammation, which tends to fibrous 
tiansformation and again by foci of severe 
infection, resulting promptly in cell ne- 
crosis and afteinvards in the formation of 
true tubercle” Morlock in speaking of 
early phthisis says “that this initial in- 
filtration is represented by a small area of 
broncho-pneumonia, surrounded by pen- 
focal inflammations The initial infiltra- 
tion spread by small aspiration broncho- 
pneumonic aieas that form around the 
the initial lession ” 

This inliibiting inflammatory reaction, 
creating areas of bioncho-penumonia be- 
yond tlie tubeicle themselves, and occur- 
ring in those indnnduals prenously infec- 
ted rvith the tubercle bacillus, is regarded 
by many as allergic in character 

In a personal communication, Allen 
ICiause sajs, “In fact, as I grow older I 
find myself samng more and more that. 


if the trutli were knoivn, it is likely Uiat 
erei-y case of puhnonarj’^ tuberculosis that 
comes to chmcal appreciation does so be- 
cause of allergic mamfestation ” 

In comparing the tubeiculous patlio- 
logical processes existing in experimental 
rabbits and human beings. Medlar and 
Sasano believe tliat tlie chief reason for 
tire difference is that the human being has 
had some previous contact wuth tubercle 
bacdh and thereby has developed reac- 
tion to infection, whereas the rabbits ex- 
pel lence then first contact Avrth the tu- 
bercle bacillus on tlie day they aie in- 
oculated Krause states, “That vigor and 
great speed marked the reaction of the 
infected, therefore the allergic and im- 
munized Moreover the allergic reaction 
IS inflammatory, while that of the non- 
tuberculous animal to the first infection is 
primanly proliferative We believe, there- 
fore, that the specific tuberculo-immunitj’' 
occurs through a fixation of germs that 
result from the operation of the allergy 
reaction An almost immediate inflamma- 
tory outpouring hems in the bacilli more 
or less effectively, and thus delays or pre- 
vents their spread which Is so facile and 
rapid in the non-tuberculous, non-alleigic 
animal ” 

Allergy in the tuberculous is a big and 
dangerous subject and there are many un- 
settled theories regarding it As to wheth- 
er or not allergy and immunity are syno- 
nymous, as to whether or not tubeiculin 
sensitivity measures immunity or only al- 
lergic sensmty, are unsettled and de- 
batable issues But since in this par- 
ticular discussion we are not interesting 
oui-selves in tlie fate of the individual, but 
rather in the diagnosis of early climcal 
tubeiculosis, we can avoid the debatable 
ground limiting the consideration to the 
marked inflammatory process that exists 
in and about the tuberculosis focus of the 
secondarily infected individual 

Against this theory of allergy there are 
those who believe that this inflammatory 
process is a secondary non-tuberculous in- 
fection In the very recent publication of 
Metzler and Sasano, they point out that 
cavitation in human pulmonary tubercu- 
losis is very commonly ascnbed to a se- 
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condaiy infection of a tubeiculous lesion 
■with pus-producing- bacteria, such as the 
pneumococcus oi tlie stieptococcus 
“We have used the term tubeiculous ab- 
scess frequently These lesions are typical 
abscesses, composed almost wholly of neu- 
trophiles They aie puie tuberculous le- 
sions in animals nevei befoie infected with 
tubeicle bacilli We have seen that these 
abscesses can lupture just the same as 
any non-tubeiculous abscesses can inip- 
ture This typical pus can be produced 
as a reaction to puie tubeicle bacillus in- 
fection I can see no logical leason for 
attiibuting cavity formation, or even ab- 
scess formation, to secondarily invading 
pus-pioducing bacteiia ” 

Fiom tins pathological leview, I hope 
that it -will be agieed that secondary in- 
fection of tuberculosis, which I have term- 
ed climcal tubeiculosis, when focalized in 
the lung pioduces an immediate and \uo- 
lent reaction, chaiacteiized bj^ inflamma- 
tion and consolidation, a tiue aiea of 
pneumonia, usually spoken of as bioncho- 
pneumonia 

Let us turn now to the chmcal manifes- 
tations that Such pathologic condition 
would create A lapidly developing aiea 
of inflammation and consolidation in the 
lung should pioduce a rise of tempera'ture, 
possibly usheied in with a chill There 
should be a leflex cough piesent, and in 
the instance of the lesion lying close to 
the pleuia, it would possibly be accom- 
pamed by pleuritic pain Such a lesion 
should yield the altered breath sounds and 
lales incident to the exudate piesent in 
the alveoli Such a clinical pictuie might 
be diagriiosed as bioncho-pneuraonia, in- 
fluenzq oi pleurisy, and, piactically speak- 
ing, it IS so diagnosed It is quite ob\nous 
that such a diagnosis might be con ect, but 
that it might also constitute only half of 
a diagnosis, oi in the instance of influenza 
an incoiiect diagnosis Unfortunately, it 
IS the etiological half of the diagnosis that 
has not been clanfied, when such pio- 
cesses aie called bioncho-pneumonia or 
pleui isv 

The Biitish authoi Jloilock, in speali- 
ing of early phtliisis, savs, “The clinical 
aspect IS that of a short acute febiile at- 


tack with indefimte symptoms It is fre- 
quently diagnosed as influenza ” Many of 
these acute illnesses aie diagnosed as pleu- 
risy Calmette says “that about the iso- 
lated aieas of pneumonia the lung is more 
or less congested, infiltrated and emphy- 
sematous These changes find their way 
to the overljnng pleura The lung tissue 
underlying the pleural lesion is found con- 
gested, infiltrated ■with fibim and leuko- 
cytes and at times consolidated” When 
these broncho-pneumonic areas aie due to 
tuberculous infection, then tendency to- 
wards subacute oi chiomc conditions pro- 
longs the inflammatory process existing 
on the pleura, pioducing the inevitable 
exudate we know as an effusion Most of 
us today regard a seio-fibnnous effusion 
as pathognomonic of tubeiculosis untd 
pioved otherwise 

■^Tien we consider that the mothei le- 
sion pioducing the seio-fibiinous pleunsy 
IS broncho-pneumonia, and that it is due to 
tubercle bacilh, it should be sufficiently 
impressive for us to conclude that the etio- 
logical factoi capable of producing any 
broncho-pneumoma, is the tubeicle bacil- 
lus 

Folloiving the chmcal course of the pa- 
tient who has had a tubeiculous bioncho- 
pneumonia, we find that in due -time the 
inflammatoiy process subsides and with it 
the sjanptoms, including the fever The 
patient apparently letuiTis to normal Lan- 
douzy says, “Usually, however, the conva- 
lescence IS not genuine, tlie patient does 
not regain Ins nonnal spint, the keen ap- 
petite of tlie convalescent fails to appear 
and tlie loss of weight is not regained 
After a few weeks or months there ap- 
pears abruptly or stealthily the signs of a 
localization of the tuberculosis, most fre- 
quently puhnonai’j’^ or pleural ” The pa- 
tient will complain of malaise, a brassy, 
irritating cough, low grade temperature 
and night sv,^eats He may even go even- 
tually sjTnptom-fi ee or at least he may 
be in sufficient state of well-being that 
he ■wiH Ignore the indefinite sj'mptoms 
until 'Within the matter of a few' weeks 
he again has the “flu,” and it is possible 
that within a few weeks follow'ing the 
second attack of “flu,” he will gi\e the 
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symptoms usually described as symptoms 
of "early tuberculosis ” 

If every case of broncho-pneumoma v ere 
managed as though the etiological factor 
producing the process were the tubercle 
bacillus, we would make frequent roent- 
genograms and find that the area of in- 
flammation does not completely subside, as 
it apparently does when tire etiological fac- 
tor IS the pneumococcus or the Pfeiffer 
bacillus There would persist on the plate 
a small, but at the same time, definite 
shadow, that from week to week would 
not clear If we would follow this to the 
next acute exaceibation, we would find 
a larger area of rnflammatron With this 
second acute process subsiding into a 
chronic one, we would find the persisting 
shadow possibly larger and denser After 
some of these acute processes, we rvould 
eventually find a degeneration into the 
soft exudative lesion that would yneld 
sputum positive to tubercle bacilli exami- 
nation 

I would emphasize that cluonic pulmo- 
nary tuberculosis is a disease with an 
acute onset and prone to acute exacerba- 
tions, with periods in between when it 
runs a quiet, sedentary, low-grade course 
JTlre acute onset and the subsequent ex- 
acerbations are only too frequently diag- 
nosed as other infections, at least from 
the etiological viewpoint Should we de- 
scribe tins disease glaphlcalIJ^ it would 
be a series of sharp peaks with low wide 
valleys in between The climcal onset would 
not be in the low valley of the graph, but 
would star-t vnth a short peak rndicative 
of an acute onset A trulj’^ early diagnosis 
of clinical tuberculosis is not made when 
the disease is at the low-giade stage And, 
in my opinion, because we have been call- 
ing this stage early tuberculosis, we are 
meeting failure in anesting the onslaught 
in the many cases not discovered until 
this pai*ticulai stage 

I tlunk we should urge tire clinicians to 
go to the bedside in this acute pulmonary' 
case, ever rvith the consciousness that the 
acute pulmonary lesion mav hare as its 
etiological factor the tubercle bacillus If 
the patient in such case is not discharged 
with the subsidence of the acute srmrp- 


toms, but is retained under obserwation, 
possibly at rest, for a longer period of 
time and, most impoi'tant of all, watched 
with frequent roentgenograms, e\ei with 
the feeling that this rmglrt be a truly 
early case of pulmonary tuberculosis, I 
would prophesy tlie complete control, be- 
fore many years, of this most formidable 
of all infections I vould hold as defense 
of this prophesy the results had in the 
management of cases of seio-fibiinous 
pleurisy as though they were of tuber- 
culous origin Wlretlrei or not the fluid 
was aspirated is beside the point, but if 
the patient was kept in bed for three 
months, at rest, until the effusion had dis- 
appeared, and until r-iay eradence had 
cleared, aibitianlv it may be said that 
case did not progress to one of advanced 
ulcerative tuberculosis If such manage- 
ment of cases of tuberculous broncho- 
pneumoma lying close to the pleura, re- 
sults in cure, such management of tuber- 
culous pneumonia more remote from the 
pleura should also result in cure 


The High Cost THE NATIONAL Tuber- 

of culosis Association has 

Tuberculosis recently made public the 

follovung figures 

It IS estimated that theie are about one 
and one-half million people in the United 
States today who have tuberculosis The 
impoi-tance of early diagnosis and treat- 
ment from the financial standpoint alone 
IS shovTi by tire follorving figures 

WHien diagnosed within six months of 
the appearance of the fust symrptoni, the 
cost of illness for each patient is twenty 
seven hundred and fifty dollars If the 
diagnosis is not made betv'een the sixth 
and twelfth month aftei the fust symp- 
tom, the cost uses to thirty one hundred 
and tw'enty five dollais WTien moie than 
one y’^ear elapses between the fust sy'nip- 
tom and diagnosis the cost uses to thiilw 
nine hundred and fifty dollars c M li 

Tuberculin THE TUBERCULIN test has 

Test been used in millions of 

cases thruout the world wuth 
no untowar d results w hen the pr oper dilu- 
tions of tubeiculin are applied 
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Laryngeal Tuberculosis 


Laryngeal tuberculosis 
IS the most senous and in H Beattie 
many cases the most dis- Saranac i 
tressing complication of pul- 
monary tuberculosis, with the exception 
of tuberculosis of the pliarynx and mouth. 


H Beattie Brown, M D 

Saranac Lake, N Y 


acter changes to a haish- 
towN, M D ness or even to a very 
re, N Y hoarse note During this 

penod of hoarseness of the 
voice there may be attacks of aphonia of 
various duration and which may lecur 


and IS generally conceded to be a lesion many times Many patients give no heed 
secondary to the lung mvasion There to these symptoms until they begin to ex- 
have been a few cases reported as of pri- penence the next symptom, which is pain 
many origin, but the number has been so m the larynx and which may radiate to the 
few and the authenticity suiTounded by so ear This symptom may at first be only 
much doubt that they may be considered an uncomfoiiable feeling, that increases 
negligible The frequency of rts occur- as the disease begins to attack certain 
rence is not absolutely established and the areas in the larynx, until it becomes so 
estimates of different laryngologists dif- exceedingly distressing that the patient 


fer quite widely Thus Heinze of Leipzig would rather go without eating or dnnk- 


found the laiynx involved in only 5% 
while Osier placed the figure at from 18 
to 20% 


ing, than suffer the distress caused by the 
act of swallowing 

Objective Symptoms —The first im- 


In an analysis of 3000 cases of patients pression that one usually gets when ex- 
suffering with pulmonary tuberculosis, I amining the larynx of a patient suffering 
have been led to believe that all cases in with pulmonary tuberculosis is that it is 


which the pulmonary disease has progress- moderately or exceedingly red in color or 
ed beyond the incipient stage present that it is very pale, neither of which con- 
some degree of abnormality and that ditions is in itself indicative of tubercu- 
about 78% are non-tuberculous, (probably losis in the larynx The varying shades of 
caused by coughing or clearing the throat) , redness may be produced by many Other 
while the remaimng about 22% are tuber- factors and the paleness is usually of 


culous I base this conclusion on the fact 
that of the 3000 cases, 664 had defimte 
mamfestations of the laryngeal lesion 

Symptoms — In patients in whom no 
ulceration is present there is frequently a 
hacking cough which is probably caused 
by irritation in the laiynx Wlien ulcera- 
tion is present, especially if it is situated 
in or immediately below the inter-ary- 
tenoid sulcus it may be the cause of cough, 
yet it IS moie likely that the constant 
coughing IS a result of the disease in the 

One of the earhest symptoms which is 
too often neglected or not considered, is 
a tiredness in the throat caused by too 
much talking This may occur many times 
before the next subjective symptom oc- 
curs, which IS alteration of the voice, and 
which may manifest itself at first as 
only a httle roughness of the vocal sound, 
but as the disease progresses, its char- 


anaemic origin In regard to these two 
signs their weight of evidence should de- 
pend upon the stage of the disease 

Apart from any change in color the 
first objective sign is an infiltration of 
the mucous membrane which may be uni- 
lateral or bilateral and may begin in any 
part of the organ, and extend until the 
whole larynx becomes involved At this 
stage of the disease the color is sometimes 
quite red, yet in some cases it may be pale 
due to a general anaemia If infiltration or 
swelling IS allowed to continue it may in- 
ciease until edema occuis which may in- 
volve a large part of the larynx and be- 
come so extensive that vision below the 
arytenoids is impossible, and the patient 
may have great difficulty in bieathing, 
even to a point where tracheotomy may 
be required (Hence the importance of 
early diagnosis and tieatment) 
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Ulceration does not take place until the 
tubercle appears at or near the surface of 
the mucous membrane, where it breaks 
down, spreads and by coalescence with 
others goes on until the ulceration may 
include large areas of the larynx If a 
single ulcer has developed and proper 
treatment is instituted at once the prog- 
nosis as to a cure is very much better than 
when the case is allowed to progress until 
large areas are involved In general an 
ulcer in the larynx appears with irregular, 
poorly defined edges, and is of a grayish 
color On the vocal cord the ulcer begins 
as a small reddish spot (a developing 
tubercle) which breaks down and with 
others may give the appearance of a 
"mouse-eaten” cord 

'^Diagnosis — In cases where tlie laryn- 
geal disease is in its incipiency it is not 
alw'ays possible to make an accurate di- 
agnosis at once, but laiyngeal tuberculosis 
being almost invanably, if not always, 
secondary to the pulmonary disease, when 
suspected should be treated as such unless 
the condition in the larynx gives positive 
evidence of some other disease such as sy- 
philis 01 a malignant lesion or inflamma- 
tion due to some other ascertainable cause 

When the disease has advanced to the 
stage of edema or ulceration the diagno- 
sis usually may be made readily, though 
the possibility of a mixed lesion should al- 
ways be borne in mind In any event the 
history of the case coupled with the pres- 
ence of tuberculosis in the lungs will re- 
move the difficulty of making a correct 
diagnosis in most cases 

Treatment — The treatment of laryn- 
geal tuberculosis may be either medical or 
surgical In the incipient cases local ap- 
plications wiU be all that is required in a 
large number In aU cases whether inci- 
pient or advanced rest of the muscles of 
the laiynx should be insisted upon Modi- 
fication of tins statement may be left to 
the judgment of the laryngologist who 
may feel justified in allowing his patient 
to use a lip whisper, yet in most cases the 
prospect of cure will be better by putting 
the vocal cord at absolute rest and having 
the patient use a pencil and paper pad for 
making his desires known 


The local treatment may be earned on 
by the use of a cotton-tipped applicator or 
by instillation or by spray, and &e remedy 
used should in most instances be in an oily 
vehicle in order to prevent production of 
cough There have been many remedies 
used and for most of them their day has 
ended There are two preparations, how- 
ever, that stand out from all the others, 
as being of very great value The Burmese 
Chauhnoogra Oil is one of them This oil 
may be used in any strength desired, 
either by swab or instillation, its use how- 
ever should at firet be preceded by an ap- 
plication of cocaine (10%) and care 
should be used to be sure that the oil 
reaches the larynx and does not go into 
the stomach It is a good preparation to 
use in any stage of the disease 

The second preparation of great value 
IS Formalin of veiy mild sti ength Many 
pharmacists confuse Formalin with For- 
maldehyde, which of course is inexcusable 
A 10% solution of Formalin reduced to 
tile requiied strength by a proper vehicle, 
even down to a one-half of one percent, 
may be put in the hands of the patient to 
use as a spiay between professional treat- 
ments, with very pleasing results 

Heliotherapy — ^In reflected light, 
either of the rays of the sun or the Ultra- 
Violet rays from the lamp, we have an 
aide of value in many cases, especially in 
the incipient and moderate stage, and 
some good reports have been given by 
those who make use of this agent 

However, none of the measures men- 
tioned are wholly satisfactory, and if a 
patient suffering with laiyngeal tubercu- 
losis IS under treatment wth any one of 
the remedies mentioned and does not show 
definite improvement in a leasonably 
short time, his life should not be held in 
jeopardy, but recourse to surgical treat- 
ment should at once be made 

In the galcanocautcry tee have at our hand an 
agent that to all intents takes the place of all oth- 
er surgical measures that hare heretofore been 
introduced for the curative treatment of this dis 
cosc, except in rcry exceptional and uncommon 
conditions TThen properly used it gives great re 
hef from pain in most cases It is the surest 
means that ice possess for overcoming the ulcer 
ation and presents the greatest hope for a cure 
that ICC have 
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The Surgical Treatment of 
Pulmonary Tuberculosis 


The evolution of 
surgical methods to Ralph C 
furnish added lest to 
the lung still remains 
the foiemost advancement in the treat- 
ment of pulmonaiy tuberculosis Thiough 
this mtermedium, it is possible to retrieve 
many cases beheved incurable because of 
extensive invasion of the disease 

Obviously, loutine sanatoiium care 
alone is an insufficient combative measure 
foi patients who have progressed to the 
stage of cavity formation, where the pos- 
sibility of infection to the opposite lung, 
throat, or intestines may render the case 
beyond all hope of lepaiation The meth- 
ods of recognized ment for providing ad- 
ditional rest to the lung, aside from bed 
and postuial rest, aie included under “col- 
lapse theiapy” — ^those of paramount im- 
portance being artificial pneumothorax, 
intrapleural pneumolysis, phienic neuiec- 
tomy and thoracoplasty 

Artificial Pneumothorax 

Artificial pneumothorax is the most 
universal method of compressing the lung, 
but owing to pleuritic adhesions, it is 
availing in less than one-half the cases 
where indicated We liave treated over 
1700 patients by this method during the 
past 26 years, these were compiised most- 
ly of stage III cases, of whom nearly 50 
per cent were rehabihtated With the reg- 
ular sanatoiium routine of caie alone, 
probably not ovei 5 per cent would have 
recovered 

Intrapleural Pneumolysis 

If pleuritic adhesions aie hindering the 
lung collapse, the closed method (intia- 
pleuial pneumolysis) of sevenng them 
should be consideied, aftei a three to five 
montlis trial of artificial pneumothorax 
I do not recommend the stietclung of ad- 
hesions, as teais may result in spontane- 
ous pneumothoiax and empyema Empy- 
ema IS also a very common complication of 


extiapleuial pneumo- 
lysis (open method), 
which I do not up- 
hold 

Intrapleuial pneumolysis, when piop- 
erly performed, is scarcely more discom- 
moding to the patient than aspirating fluid 
from the pleuial cavity, — neithei is it 
shocking, and it is seldom painful Often 
a cavity that has been open for months 
(sometimes yeais) closes within a few 
weeks and expectoration ceases following 
this operation, hence, in many instances 
other more radical surgical procedmes are 
unnecessary For cutting adhesions we 
piefei the Bovie high-frequency umt, 'em- 
ployed accoiding to my techmc, winch has 
been previously described at considerable 
length By this method the incidence of 
empyema is less than 2 per cent, while it 
IS approximately 20 pei cent with the 
galvanocautery 

In oui seiies of 260 cases opeiated upon, 
approximately 60 per cent were technical- 
ly and climcally successful The unsuccess- 
ful cases compiise those where adhesions 
weie found unsuited for operation 

Following operation, exudate will occur 
in the pleural cavity in about 3 per cent of 
the cases, and empyema in less than 2 per 
cent We liave had no deaths directly due 
to opeiation 

Phrenic Neurectomy (Phremcotomy) 

Wlien the surgeon is confronted wuth 
an unsuccessful pneumothorax and inop- 
erable adhesions, phrenic neurectomy 
should be undertaken The phiemc nerve 
IS exposed thiough a 2 cm incision made 
above the clancle in the subclanan tn- 
angle It is sectioned and 8 to 10 cm of 
the distal part exti acted The opeiation is 
performed under local anesthesia 

Because of tlie ensuing paialj'^sis follow- 
ing phrenic neuieetomy, the diaphragm 
gradually nses into the chest, reducing 
tlie lung conespondingly in size, thus, 
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even apical cavities often close aftei this 
simple proceduie 

In oui senes of over 600 phienic opera- 
tions, more than 15 pei cent of cavitv 
cases have healed, thus excluding more 
radical measures The indications foi 
phremc nemectomy cannot be individual- 
ized in this publication, but the most im- 
portant ones aie as follows 

1 In puhnonai-y tuberculosis where 
artificial pneumothorax is indicated but 
introduction of air is thwarted by pleu- 
ritic adhesions 

2 As an accessory to artificial pneu- 
mothorax where a suitable lung collapse is 
prevented by adhesions inappropnate for 
operation 

3 In tuberculous empyema to reduce 
the size of tlie pleural cavity and lessen 
the aiea of infection 

4 As a preliminary to every thoraco- 
plasty to serve as a test of the soundness 
of the opposite lung, as well as to reduce 
the amount of rib necessary to be removed 
Often a thoracoplasty is needless after 
tins proceduie, or, if necessary, the pa- 
tient IS made a bettei surgical risk Ordi- 
nanly, thiee to five months should elapse 
aftei a pliremc neuiectomy before a 
thoracoplasty is decided upon, as that 
length of time will determine its value 

Extraplbukal Thoracoplasty 

When the above measuies to secuie suf- 
ficient lung collapse have proved disap- 
pointing, a paravei’tebral extiapleuial 
thoracoplasty should be considered Next 
to artificial pneumothorax, it is the most 
valuable method of collapsing the lung, but 
contraindications for opeiation are more 
stringent for thoracoplasty than artificial 
pneumothorax Poor surgical risk cases 
must be excluded , also, disease in the op- 
posite lung must be of minimum extent 
and absolutely quiescent oi healed 

In a unilateral pulmonaiy tuberculosis 
— preferably of the fibioid type, with oi 
without cainty formation — ^thoracoplasty 
is indicated pio\nded aiiificial pneumo- 
thoiax and phrenic neuiectomy have been 
given a trial and proved unsuccessful 

Before operation, the patient is specially 
piepaied, including the psychic prepara- 


tion he is assured that the operation is 
not dangerous, painful, nor mutilating 
vhen properly performed 

The operation is, preferably, per formed 
under light ethylene anesthesia, combined 
ivith local anesthesia A complete thoraco- 
plasty must be done in two or moi e stages, 
depending upon the case The iibs aie 
sectioned close to the spine, and in some 
cases of limited uppei lobe disease, tire re- 
section of tire upper five oi six ribs only 
may suffice If large ca\nties exist in the 
upper lobe, it is advisable to sever the 
anterior poi*tions of the upper four oi five 
libs near the sternum, an incision being 
made from the axiUa downwai d Giving to 
the brief period reqmied for osteogenesis, 
the second and, if necessary, subsequent 
opeiations should follow the fust as soon 
as possible before this fonnation, as 
rigidity of the chest wall interferes with 
the collapse To restore shouldei move- 
ment and prevent deformity, shouldei ex- 
eicise and rest in a tlioracic hammock aie 
earned out as soon as possible Following 
operation, three montlis rest in bed is 
obligatory The final outcome ivill depend 
greatly upon the after-care, therefore, it 
IS essential that only nurses who under- 
stand both the medical and surgical treat- 
ment of tuberculous patients be in attend- 
ance 

Results 

In oui senes of 160 thoracoplasties, 
upon whom 365 opeiations liave been pei- 
foimed, the total recovery was 66 1 per 
cent, the total dead, 21 per cent But, 
only 1 53 per cent (2 cases) died from 
causes directly due to operation Death in 
the othei instances was caused by inter - 
current disease, progressive tubeiculosis 
in tlie intestines, in the same lung, oi, in 
some cases, in the opposite lung 

I have pre\nously stressed the prime 
importance of a background of experience 
and special training in tuberculosis before 
attempting these operations, but vhen 
that IS attained, tliey are not difficult to 
execute and should be utilized to the limit 
of their indications 
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The Place of the Sun in 
Treating Tuberculosis 


BY 


To AVOID any misunder- 
standing we should like to Charles S Kibler, M. D 
state that what we have to and 

say here regarding Heliothe- Samuel H Watson, D 
rapy has to do wholly with Tucson, Arizona 

Natural and not Artificial hehotherapy 
and it applies only to the direct use of the 
sun’s rays — not their indirect oi reflect- 
ed use as occurs in so-called sky-shine ad- 
numstration or air baths 

Our interest in hehotherapy was first 
awakened many years ago after some 
study of the work of the Damsh physician 
Finsen and a personal knowledge of the 
work of Di J W Kime, an Ameiican 
physician, who started his valuable pioneer 
experiments in 1898 For some reason, 
which we are at a loss to explain, Dr 
Kime’s woik has never been pioperly ac- 
knowledged in medical hterature (1) It 
was, however, RoUier’s book Tlie Heho- 
therapic der Tuberculose” pubhshed in 
1913, that gave impetus to our own work 
in heliotherapy 

Although beginning the use of sun in the 
treatment of tuberculosis with caution, it 
did not require long to learn from experi- 
ence that hehotherapy held many complex 
problems not mentioned by Rolher or the 
other early workers These complexities 
weie especially marked in the extrapul- 
monary cases with pulmonary lesions and 
in the uncomplicated pulmonary cases 


Having always under our care sever^ 
bundled tuberculous patients, (with pul- 
monary cases greatly predominating^) it 
has been possible to use sunhght in ea 
mg practically every type of case for 20 

years 

The value of this therapeutic agent wns 
evident from the beginning, however, the 
harm that it could do to a patient was not 
entirely realized until sometime later (A) 
As soon as the latter was realize , i "vvas 
at once recognized what a big pro o™ 
in differentiating between the patiente 
who would be helped and those who wou 


be defimtely harmed by sun 
treatment Techmque, we dis- 
coveied was not the answer, 
although it IS a most impor- 
tant factor in the successful 
use of the sun, aftei cases have been pro- 
perly selected 

For some tune this problem of selecting 
cases seemed unsolvable but finally a 
scheme was evolved which developed into 
a plan for the proper selection of cases 
which has been followed for many years 
with most satisfactoiy results It is per- 
haps best sliown in a chart — (See below) 
It might be said here that since this clas- 
sification of tuberculosis was evolved for 
hehotherapy — no essential change in it has 
been found necessary — except that fewer 
and fewer cases of the productive types 
of pulmonary tuberculosis have been given 
sun as the yeais have passed 
Even m those cases where the sun can 
be of great value, it is in no sense a spe- 
cific cure foi any manifestation of tuber- 
culosis Rest, good food, and fresh air, 
are stdl the fundamentals in treating all 
forms of the disease, and the sun, where 
it should be used, is only a valuable ad- 
jutant 

Not Used In Pulmonary Cases 

With reference to pulmonary patients 
who were given sun, these salient facts 
stand out too often the treatmePt was 
detrimental, and only the constant vigil- 
ance of the doctor, employing both the 
stethoscope and the x-ray, and watching 
their general condition most carefully, 
enabled these patients to stop the treat- 
ment befoie being irreparably harmed 
This situation frequently prevailed even 
when the sun was prescribed in veiy small 
doses with the most careful attention 
given to technique The damage produced 
IS sometimes so insidious and rapid that a 
patient can become seriously ill as a result 
of this treatment, even before it is real- 
ized 
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As recently as 1928, we prescribed sun 
to occasional selected pulmonary cases of 
the pioductive type of tuberculosis (3) 
Some years piior to that, a much higher 
percentage of such cases were getting 
sun These cases were always carefully 
chosen, were always of the productive 
type and were always patients whose con- 
dition was not improving or stationary on 
ordinary metliods, and to them the sun 
was admimsteied with the utmost care in 
technique Oui more recent experience, 
however, has demonstiated to our satis- 
faction that the dangei of hehotherapy 
even under these circumstances is too 
great to justify its use and so now we have 
abandoned it We feel, very decidedly, 
that the advantage to be gained in an oc- 
casional case IS far outweighed by the 
danger and we now never use sun in any 
case of uncomphcated adult pulmonary 
tubeiculosis We have rather regretfully 
come to this conclusion after a careful 
analysis of our experience 

Vcdtiable in ExtrapulmoTiary and 
Childhood Tuberculosis 

The benefits of hehotherapy in most 
forms of extrapulmonary tuberculosis are 
rather well known With its use there is 
no longer need for many of the surgical 
operations formerly performed, as for 
instance laparotomy in tuberculosis of the 
peritoneum, radical removal of tubercu- 
lous glands of the neck, knee joint resec- 
tions, et cetera Indeed, one can say that 
in tubeiculous peritonitis heliotherapy 
seems to be almost a specific This can 
also be said about quartz light theiapy 
in tuberculous enteritis 

Pei haps the most outstanding excep- 
tions to the general benefit of sun treat- 
ment in extrapulmonary tuberculosis are 
tuberculosis of the kidney, eye, middle ear 
and larynx If tuberculosis of the kidney 
IS discoyered while tlie disease is still con- 
fined to one side a nephrectomy should be 
done at once in the great majority of cases 
to be followed by prolonged bed lest and 
hehotherapy In cases of frank bilateral 
inyolyement of course no surgery can be 
done and the outlook is very bad under 
any treatment However, an occasional 


case seems to recover with prolonged bed 
rest and general hehotherapy — so it should 
be tiled In tubeiculosis of the epididj- 
mis early surgical lemoval of the epididy- 
mis alone followed by hehotheiapy is the 
method of choice We believe best lesults 
in tubeiculosis of the eye aie obtained 
with tubeicuhn, having been convinced of 
this by the brilliant results obtained by 
Dr Stark of El Paso, Texas, years ago 
We have nevei seen any good results in 
tuberculosis of the middle eai fioni heho- 
tliei'apy and do not use it any more We 
are inchned to tlunk tliat not enough 
surgery is done in this type of tubercu- 
losis and have been very much impressed 
with a recent paper on this subject by 
Irving Muskat (4) After several years’ 
trial of hehotherapy m tuberculous laiyn- 
gitis we have been impressed neither by 
its general or local use 

In the surgical treatment of extrapul- 
monary tuberculosis it is too frequently 
the practice to depend on suigeiy alone 
to effect a clinical cure We feel that when 
surgery is necessary, it should be com- 
bined with hehotherapy and other accep- 
ted therapeutic measures and never de- 
pended on alone, because tuberculosis of 
whatever tissue or organ is always only 
a local manifestation of a general condi- 
tion 

In hilum tuberculosis — so-called cluld- 
hood type — sunlight is practically always 
beneficial and usually effects a clinical 
cure when combined with propel rest In 
this classification, however, we refer not 
to the primary complex or initial infection 
of tuberculosis in the lungs but rather to 
the smoldering infection in the tracheo- 
bronchial and hilar glands, which is sec- 
ondary to and often persists long after 
the primary infection is clinically healed 
We have had no experience in using heho- 
therapy in the initial tuberculous infec- 
tion, believing that sunlight is contraindi- 
cated as long as there is any evidence of 
unhealed pulmonaiy lesions involving the 
paienchyma of the lung 

The application of hehotherapv has been 
rather thoroughly discussed in a previous 
publication (5) 
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Suffice it to say heie that each case 
should be thoroughly mdi\udualized Pa- 
tients’ leactions to sunlight diffei quite 
as much as their physical appearances 
Generally, however, blonds aie much more 
susceptible than biunettes, and titian 
blonds are particularly sensitive One of- 
ten despaiis of evei obtaining an appre- 
ciable tanmng of the skin in those having 
the fail skin accompanying hair with a 
reddish tinge While the benefit of heho- 
theiapy is not always pioportionate to the 
degree of pigmentation resulting there- 
from, the result to be desired should al- 
ways be a marked tanmng — burning of 
even the slightest degree is always to be 
avoided 

For piactical purposes as fai as helio- 
therapy is concerned all tuberculosis can 
be classified as follows 

Extrapulmonao 

Without pulmonary lesion — Class 1 

With pulmonary lesion Class 2 

Pulmonary (Infection of lungs and tra- 
cheobronchial glands) 

Proliferative 

Childhood type (tracheobronchial 

glands) Class 3 

Adult type (lungs) Class 4 

Exudative ® 

The indications follow 

Class 1— To use sun treatment in all cases 
Class 2 — To use sun treatment in all cases, but 
be careful to avoid reactions and be especially 

careful in exposing the chest 

Class 3 — To use sun treatment in all cases 
Class 4— To not use sun treatment Danger- 
ous-Benefit to be obtained does not justify risk 

of harm , 

Class 5 — To never use sun treatment 


Summary 

Heliotherapy is not indicated in all 
of tuberculosis The majority of parents 
with this disease should never use it In 
geneial one may say direct 
Lated in cases of 

culosis and contiaindicated ^ 

pulmonaiy tiibei culosis It is not a su 

cuie for any type of ^'"^'^^^^apul- 
often, especially m some *e ex^apul 

monaiv cases, a very 

necessaiy— aid Since it is not jtselt a 
cure It 

to Uie exclusion ol tiie 
theiapeutic measuies of rest, 
and good food 


It should never be forgotten that the 
direct rays of tlie sun are extremely pow- 
erful, and that, carelessly admimstered, 
they can do great harm Duect sunlight, 
m the same amount, affects patients dif- 
ferently — especially in the beginmng of its 
use, than almost any other remedy with 
which we are famihai It must be used, 
therefore, in every case, not according to 
any hard and fast rule, but according to 
the individual reaction 

It IS of the greatest value, and may be 
practiced with the least chance of doing 
hann in pure extrapuhnonary tubercu- 
losis, that is, in the so-called surgical tu- 
berculosis mthout pulmonary lesion It 
IS of great value in extiapulmonaiy tuber- 
culosis with coincident pulmonary lesion, 
but in giving it hei e one must be far more 
caieful than in the uncomplicated surg- 
ical type 

It IS of great value in hilum gland tu- 
bei culosis, and in this type should inva- 
riably be used 

It may be of some value in an occa- 
sional case of the prolifeiative tj^ie of 
pure pulmonary tuberculosis, but here it 
must be employed with the greatest cau- 
tion, lest it tiansfoim a favorable, sta- 
tionary, or healing lesion into a rapidly 
progressing and fatal one Ordinarily the 
benefit to be expected from its use is too 
slight and the danger is too great to jus- 
tify the iisk 

It IS never of value, and is usually ac- 
tually harmful, in the exudative tjire of 
puie pulmonary tuberculosis, as well as 
in all acute types , and in such cases, there- 
fore, it ought never to be used 

Finally, whenever heliotherapy is used 
in tuberculosis the patient should always 
feel as well, or better, both during and 
after his sunbath , if he does not, it should 
be discontinued, foi this means danger 
nrFFKiTN crs 

(1) Wntson S H TTs^ of ho^iotllo^np^ in tnber 
CuIosIp Southwestern Alfnl 10 371) 3.^ (Sept ) 1020 

(2) Idem Plroct sunlipht In the trentmont of tu- 
Iwrculosl*? concliislonp from 12 ronrp experience \nn 
Clin AUed 5 030 OoS (April) 1027 

(3> Idem Fvnlnntion of hennthernn\ In tnberen 
losls Arch Phvslcftl Tliernpr 10 232 2.30 (June) 1020 

(4) Musknt I Frndirntlon of chronic tnhcrciilons 
middle ear nnd mfl«:told dI«ea*o in tiihercnlosls patient. 
Iter Tnberc 28 447 432 (October) 1033 

3 nine of eradlcatlnpr tubercnlosl*; Tnn«:toId nnd mid 
dip par disease In pulmonary tubercnlo«:lQ Illinois* M J 
04 301 era (October) 1013 

(3) "W^ntson S IT Use and abuse of heliothcrnp> 
In tnbercnlocis J \ M A 87 102G-10'>1 (Sept 2o) 102« 
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Coexistence of Pulmonary Tuberculosis and 
Hyperthyroidism and Its Significance 


My attention has been 
diawn to the coexistence of 
pulmonary tuberculosis and 
toxic goitei by the fact that 
in the past seveial years I have been 
struck by the inci easing number of my 
tubeiculous patients who have had a syn- 
chionous intoxication of the thyioid, and 
\uce veisa 

As I delved into the lecent literature, 
I found it exceedingly scanty, but ivith the 
opposite view that puhnonai y tuberculosis 
and toxic goitei do not coexist, oi laiely 
coexist, as a prevalent opinion As I 
looked back ovei tlie literature of twenty 
yeais ago, especially European hteiature, 
I found my own views quite geneially con- 
fumed 

If we exclude symptoms duectly lefer- 
able to the lungs we find that these two 
diseases have essentially the same S 3 mi- 
tom complex, foi instance, the caicliac 
disturbances, sweats, the lack of endui- 
ance, loss of weight, exophtlialmos, psychic 
instabihty, tremor, neivous iiiitability, 
insomnia, gastio-intestinal disturbances, 
lymphocytosis, and even tempeiature 
Theie is an inteiesting diffeience of opin- 
ion in the leteiatuie on the temper atuie 
phase One gioup including Moebius, 
says theie is no fevei in toxic goitei, while 
another large group insists that slight 
elevation of tempeiature may be present 
In fact, Moebius and his school declare 
that if temperature is present in exoph- 
thalmic goiter there is a coexisting tuber- 
culosis 

Steck (1), a European writer, in 1921 
pointed out that both diseases piesented 
many of the same symptoms , in fact, most 
of the clinical sjunptoms were the same 
He concluded that since botlr diseases have 
the same s^^llpfomatologJ^ thev both ha\e 
the same etiology He cited vaiious animal 
expenments where the two diseases acted 
the same. He quoted Biandenstem (2) in 
this article, who e\en goes so far as to 


treat exophthalmic goiter v ith 
tuberculin uuth benefit It is 
a curious tlung, tliat before I 
had read this ai’ticle, I had 
also admimsteied tubeicuhn with benefit 
in a case of coexisting tuberculosis and 
exophthalmic goiter 

We are all acquainted with the enlarge- 
ment of the tlijuroid in many acute infec- 
tions This enlargement also occurs in eai- 
ly tubeiculosis Various writers have given 
this percentage as laiiging from twenty 
to forty percent In other words, this is 
a defense reaction and results in increased 
thyroid secretion VHry cannot we explain 
this process as a neutralization reaction’ 
Nature does just this thing 

Steck, quoted above, goes still further in 
explaining the similaiity of the symptoms 
of the two diseases He says that exoph- 
thalmic goiter is a special tjqie or phase of 
tuberculous infection After all, we do not 
know that Basedow’s disease is not due to 
some infection 

One of the early writers on this subject 
was Bialokur (3), who in 1910 was the 
medical director of a large Red Cross tu- 
berculosis sanatorium in Yalta, Russia 
He says that tlie coincidence of the two 
diseases is not as seldom as oidiiiaiily 
consider ed, and r eports fifty-frve cases oc- 
currriig in lus institution He even cites 
a particular type of individual who has 
both diseases present This type is called 
tire Bryson tiqie for an American uho 
fust called attention to the tuberculous 
habitus in toxic goiters Bialokui con- 
cludes that Basedow syptoms ar e often an 
expression of a tuberculous infection and 
that the treatment of Basedo\\’s disease 
reacts fa\orablv in tuberculosis 

Biandenstem (2), in an exhaustne arti- 
cle, found that twenty-eight and one-half 
percent of the uomen and tventv’^ percent 
of the men had coexisting tuberculosis and 
tlmoid intoxication This is interesting 
when we compare these percentages v ith 
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those of Moebious, who found that two 
percent of all the sick had goiter This 
would indicate that the tuberculosis are 
hypei susceptible to toxic goiter She con- 
cludes that the frequent coincidence of tu- 
berculosis and exophthalmic goitei in a 
tubeiculosis sanatorium is not an accident 
She asks two questions, first, does thy- 
roiditis ai ise from an independent toxin 
or from the tubercle bacillus, and second, 
why do some tuberculous have goiter 
symptoms and others not at all’ 

Saathoff (4) , who is the head of a large 
neurological samtanum in Germany, re- 
ports forty-five cases of toxic goiter in 
wluch only one was free from tuberculo- 
sis Practically all of these made a favor- 
able recovery Many cases reacted well to 
tuberculin treatment He propounds the 
interesting question whether the increased 
hbido in the early tuberculous might not 
be due to increased thyioid secretion He 
found every tuberculosis relapse due to a 
concomitant exacerbation of goitei He 
concluded that in every case of toxic or 
suspicious goiter, tuberculosis should be 
considered 

Sloan (5), an American writer with a 
wide surgical expenence, feels that the 
rather frequent coexistence of tuberculosis 
and goiter is not sufficiently appreciated 


Case Reports 

A H, 32 yeais, came to me in June 
1920 with tubeiculosis Her mother died 
of tuberculosis at 86 years Her father, a 
physician, died of angina pectons at 61 
years Otherwise the family history was 
unimpoi-tant The patient was never 
strong She had infantile paralysis at 12 
years from which she fuUy recovered Her 
chief complaint was weakness Her weight 
was 99, temperature 99 2, blood pressure 
ISO/TS and pulse 100 She had plus 2 albu- 
min Physical examination showed a few 
rales aftei cough over both apices Kales 
over the left apex have Pei^isfed up to 
the present time (January 1933) With 
time the albumin disappeared 
symptoms gave no difficuliy ^^ter ^o 

years Blood pressure rose to li 0/94 He 

basal metabohsm in June 1926 was plus 


20 She had a thyroidectomy performed 
in September 1931, but received practic- 
ally no benefit from this opeiation She 
had one to two degrees of temperature 
practically the whole thirteen yeais since 
I first saw hei She has never cooperated 
very well, but she never had another 
breakdown fiom tuberculosis, which I at- 
tribute to the defensive toxic goiter 

A B , age 25 years, was first seen Apia! 
1931 Family history was negative She 
came because of persistent cough She has 
hay fever every summer, otherwise history 
was negative Sputum was negative Aftei 
cough there were lales over the right apex 
There were one or two degrees of fever 
which persisted for one year There was 
a slight enlargement of the thyroid gland, 
but no symptoms developed until October 
1931, when her basal rate was found to be 
plus 38 Blood pressure was 164/60, pulse 
100 She had an appendectomy in Novem- 
ber 1931 She was put on rest, diet and 
medical treatment including Lugol’s, seda- 
tives and suprarenal extract, and an oc- 
casional dose of insulin The insulin final- 
ly overcame the temperature when no 
other antipyretics were of any avail The 
patient was totally disabled for one and 
one-half years, when she started to do 
hght work At this time the lung signs 
had cleared, temperature was normal, 
pulse 90, and basal late was plus 7 She is 
still somewhat weak, but is improving and 
is working every day 

Conchisions 

I am of the opinion that the coexistence 
of tuberculosis and toxic goiter is of much 
more common occurrence than is oidinan- 
ly believed There should be a more gener- 
al use of the basal metabolism apparatus 
m the tuberculous Every suspicious case 
of tuberculosis should have this test made, 
also every endent case On the other hand, 
in every case of exophthalmic goiter tu- 
berculosis should be carefully eliminated 
Greater attention to the thought that these 
two diseases occur together will prove to 
every student their more frequent coinci- 
dence 

In most cases of early tuberculosis there 
(Continued to page 24) 
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will pore o\er m the ,ilent watches of the night 
and which will leave hm querulous, unstrung and 
distrustful in the morimg 

Fourth In the sanatcnum, by association with 
nurses and with other patients, the newcomer 
tvill learn much about he disease that he can 
never acquire at home It is a homely saying 
but a true one that “misery loves company, 
people treading the same road toward the same 
goal like to walk m step— it helps' 

Fifth If something goes wrong, such as a 
small, or even large, hemuptysis, the attendants 
in an institution are prepaiea and ready to deal 
with it promptly and properly, and by their very 
coolness and manner-of-factness allay the natural 
terrors of the patient It must be remembered 
that there are but very few individuals who have 
the means at their command to enjoy the services 
of a private nurse over a period of months 

Sixth The transition from health to invalidism 
is not so shocking In the sanaionum illness is 
taken as a matter of course Put to bed at home 
the patient sees the parade of life — his parade — 
marching past his window while he is left staring 
after it, unable to participate 

What are the disadvantages of the sanatorium? 
Really none that I can see To be sure, there 
are certain individuals so constituted that they 
cannot (or more properly will not) enter an in- 
stitution Their decision, however, far from be- 
ing a snub at the institution, rather puts them on 
the defensive The very rich and the very per- 
snickety ’ will probably at all times determine to 
remain without the walls, but for the ‘run-of- 
mine” of patients, there is no better enviroment, 
no more stimulating entourage and no finer com- 
bination of all the forces making fo^r recovery 
than those offered in a sanatorium where expert 
medical attention is av'ailable, and one run with 
a heart as well as with a head Dr Trudeau 
showed us this many years ago Hundreds hcve 
emulated his example Tuberculosis is a disease 
from which one can recover, the sanatorium is 
the shell which the patient should inhabit m order 
to achieve the best results, and the combination 
of the devoted sanatorium personnel \\ith the 
earnest cooperative patient provides the be^t 
combination for the return of health 


COIAISTENCE (Continued from pngc 22) 

toxic goiter nnd when these nre of 
mild degree the} are attributed to tuberculosis If the 
Basedow 8jinptom« art marked In conjuctlon with tu 
berculosis the slight pulmonarj ln^olveInent is at 
trlbuted to bronchitis 

In ni) experIcncL thest uises liavi all done well I 
am Interested In the (_\plnnaUon of this phenomenon 
and am of the opinion that the tuberculous Individual 
In the earlj stnges I auu II who has a moderate cn 
largemcnt of the thyroid, has a rcsultlngl} good defense 
reaction 


Steck, quoted above, frequently sees tuberculosis ag 
gravated after th} roldcctom} I see no reason for thy 
roldeetomv when the modern medical treatment of toxic 
thyroid gives such brilliant results Both tuberculosis 
and toxic goiter respond to the same treatment Inter 
cuangeably 1 have found tint tuberculin Is of benefit 
In exophthalmic goiter Sometimes the accompanying 
fever is most obstinate I have found where these two 
diseases coexist, the fevei Is more refractory than In 
the ordinary case. The treatment Is rest but in one 
case on account of the small tuberculous Involvement I 
was discouraged by the length of time It took to reduce 
the temperature I was finally rewarded by giving only 
a half doicn small doses of Insulin 
The newer, non surgical ways of treating exophthnl 
mlc goiter by adding diet nnd suprarenal extract t,o the 
rest regime have already been pointed out In a prevlons 
article (0) This Is not only much more rational but 
Is bound to be the treatment of the future. Last but 
not least. It eliminates an unsightly and unwecessnrv 
scar nnd avoids a surgical shock which Is distlnctlv 
contraindicated always In pnlraonnry tuberculosis nnd 
often enough In exophthalmic goiter 

One observation which I have made nnd which I have 
not seen mentioned anywhere is In regard to the co- 
existence of advanced tuberculosis and toxic goiter 
This Is of Infrequent occurrence but when It does take 
place. In my experience there is exhibited the most 
rapidly fatal type of Infection I have ever seen The 
defenses nre broken down nnd no treatment Is of avail 


(1) feteck H — Rcchorehcs cxperlmentnles siir jo's 
relntlones hypothetlques entre la malndlo de Basedow et 
la tnbcrculose — Schwelierische medlsinlsche Woclicn 
achrift Bo 23 1921 

(2) Bmndenstein Hedwig — Basedow — Symptome 
bel Lungentuberkulose Berliner klinlsche Wochenschrlft 
No 30 1912 


(3) Blnloknr F — Basedow — Symptome nis 
Zclchen tubcrlmloBer Infektlon nnd ihro Bedoutnng 
fuer Diagnose nnd Thernpic der Lungenechwlndaucht — 
SWtschrllt fuer Tuberkiilose SXI No 0 1010 


(4) Snathoff, L — Thvreose und Tnberknloae 
Muenchener medizlnlsche Wochenschrlft No 6 1013 
(6) Sloan E P — Tuberculosis nnd Goiter 
Journal of the American Medical Association, June 18 
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liberty health cottages 

liberty, new YORK 

For fifty years a health center Located m the Catskill Mountains Elevation 
1 600 feet 100 miles from New York City Accommodations can be obtained in 
rest cottages and nursing homes under supervision of the New York State 
Department of Health at rates rangmg from $15 OO per week and up The best 
of medical care and supervision can be procured from phvsicians ivho are spe- 
cialists in chest diseases 


TUCSON 2 
ARIZONA I 

of rcspiratorv ^ 

^ing ninximnm 2 
2 50 per week A 

PENDANCE T 


RE ARDO N ' S ANATORfu 

A MoAem Sanatorium of limited capacity for the lreain,g,^j and cure 
■.omfort to summer residents ' wreek to S5. 
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A modem and thoroughly equipped institution Medical equipment is complete uith eserything 
for the treatment of all forms of tuberculosis used in the present day methods of diagnosis and 
Beautiful accommodations for patients including treatment. 

private suites sMth glass enclosed sun parlors A home like atmosphere is obtained at all times 
Chest Qinic and Out Patient Department, 1018 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

Chas bf Hendricks and Jas W Laws, MedtcaJ Directors 
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"U ?icrc tJiC science of treatment is first 


McCONNELSMULE, OHIO 

For the Medical and Surgical 
Treatment of Tuberculosis 


DR, LOUIS MARK J/clIicai Director 
677 Is High St Columbus O 
H A PHILLIPS DR D G RALSTON 

iiuprrfufcnrfcuf JlMldcnf iletl Director 

DU A A Tombaugh 
Resident PUifsician 


Graduate Nurses 


Beauuful Surroundings 


Reasonable Rates 


HELEN LEE SANATORIUM 

S72fi Ca^t Thomas Rood Phoenix* Arizona 

Tlie Helen Lee Sanatorium pro\ldc5 for the patient Buffering from tuborculOBls scientific care combined with the hoinellhc 
atmosphere so necossarj to the welfare of those who must spend months in an Institution separated from friends and 
family 

The Sanatorium Is located three miles outside of Phoenix and Is set In beautiful spacious grounds with an unobstructed 
\iow of old Camolback Mountain and Squaw Ptak The house has accommodations for right patients In its attractive 
screened porches with dressing rooms connected 

A nourishing and varied balanced diet Is served with additions or restrictions according to pfaj^slclans orders 

The rates arc reasonable covering all expense except personal laundrj special drug i>r< scrintlons and doctor^ fe^H 
*Lach patient must be under the care of n phvslciftn In good standing StlsB Helen B FTaws R > Sapcrintrndrnt 


A Hotncllke Health Hesort A modem well equipped institution conducted by the Slaters of the Holy Cross 

from Notre Dame Indiana A Home awav from Home located In ilu 

TtTi^T Health Zone of the nation where every medical aid ns well as the comfort and 

X wholesome entertainment of the patients have been thoroughly considered 

^ i -m-i- * m/~v'OTTT?lfl* Each room and ward adjoins a sleeping porch Altitude 4330 feet Water 99 *^*0 
^ J\ I I f J M J\'j^ per cent pure Resident medical director and graduate nurses In dallj at 

tendance Rates reasonable 

DEIMING, NEW MEXICO comf and make \ happt cure ' vnrEuiE tiiu sunshine s alv\ats slri 


VTbeit u riling please meititon Diseases of the Chest 













M^II' i " " 

SUNMOUNT SANATORIUM 

SAIVTA FE, NEW MEXICO 
For the Treatment of All Forms of Tuberculosis 

„ fili . ?“"* '" ®“**" ®'« *‘y’® arohltectnra on BO acre* of crouna Just 

ODt^de the Inter^tJn^old Sp^lsh city of Santa Fe All the chann of-'a high olaaa reaort hotel Boom* 

^own for over A quarter of a century for Its ex- 
cellent table Clinical and X Ray laboratories heliotherapy artificial pneumothorax 


Hates from ^28 to |66 a weeJe 

Frank E Mera, M D , Medical DsrectOT 


Booklet on request 
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ABSTRACTS 

This department is devoted to abstracts 
^ of articles carefully and ludiciously 

sele cted by the Editorial Staff 


RINGER, DR, PAUL H Diagnostic Points in 
Pulmonary Tuberculosis Southern Medical 
Jour VoL 28 No 2 Page 178 February, 1935 

Ringer stresses the importance of “get- 
ting back to fundamentals” and empha- 
sizes the necessity for the profession to 
become more tuberculous minded and bet- 
ter quahfied for early diagnosis, stating 
that 66% of a 300 senes applying for 
treatment were m the third stage of the 
disease 

Much of the delay in diagnosis is due to 
patients who go from two to six months 
with active symptoms before seeing a phy- 
sician Too many who consult a physician 
early get a ivrong diagnosis or no diag- 
nosis at all, with imdue consideration to 
hemorrhage and cough 

Ringer quotes Lawrason Brown’s apho- 
nsm, “SjTnptoms tell what is happemng ” 
He -calls attention to the importance of 
careful history and painstaking inquiry 
mto symptoms for the correction of mis- 
takes that are being made in tlie latter 
das^ 

Ringer emphasizes the importance of 
repeated sputum examinations and the im- 
portance of repeated negatives His state- 
ment that ex-rays leveal only differences 
in density and the importance of mterpre- 
tation is modified by the climcal condi- 
tions of the person whose film is being 
studied He calls attention to idiopathic 
sero-fibronous pleurisy in connection with 
the disease. He enjoins us to bear in mind 
four things if we would miss but a few 
cases. 

(1) — Think of tuberculosis as an ever- 

present possibihty 

(2) — Secure a careful history and an 

equally careful list of symptoms 

(3) — Examine sputum 

(4) — Take x-iay 


ZANNELLI, Carlo Ulnstration of a Case of 
Donble Phrenic on Both Sides Illustrazionc 
di un case di doppio frenico, bilaterale) 
Lotta contro la tuberc, 4 970 

The author studies the anomalies of the 
phremc nerves, of both origin and course, 
and describes the following case In a 
nght-sided pulmonary tuberculosis in 
which pneumothorax was unsuccessful be- 
cause of adhesions, right phrenicectomy 
was performed The diaphragm rose and 
became immobile The operation was fol- 
lowed by chnical impiovement which last- 
ed two months At that tune tuberculosis 
spread appealed in the middle field of 
the left lung, and at the same time the 
right diaphragm was found to be perfect- 
ly mobile again Pneumothorax was in- 
duced in the left side followed by plueni- 
cectomy on the same side During the 
operation it was found that the phienic 
was represented by two nervous branches 
of equal size, both situated in the anterior 
surface of the left scalenus anticus, which 
was avulsed After a short time the right 
tuberculous lesion progressed, and a sec- 
ond right phremcectomy was deemed ad- 
visable At the operation a second phienic 
trunk was discovered on the postei lor sur- 
face of the scalenus anticus, which was 
avulsed Both diaphragms became per- 
manently paraljTzed The author reports 
that this was the only case of bilateral 
double phrenic in 500 phreiiicectomies 

ELLISON, E L and McLAUGHLIN, CHAS 
Post-operabve Pulmonary Compbeations 
Surg Gynec Obst. 65 716 

Postoperative pulmonary complications 
as to theories and etiology aie discussed 
Anesthesia was found to have little in- 
fluence on complications except in pro- 
longed anesthesia 

Infections of the upper respiratory tract 
existing at the tune of operation proved 
a definite factor in influencing postopera- 
tive comphcations 
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Opeiations on the stomach, duodenum, 
jejunum, gall-bladder and appendix were 
most Plane to be followed by pulmonary 
complications Pulmonary comphcations 
with the highest moifahty occuried be- 
t^veen twenty four and forty eight hours 
and between the months of Novembei and 
Maich 

These studies were based on a senes of 
seven thousand three bundled and twenty 
SIX opeiations in which theie were one 
bundled and twenty postopeiative pulmo- 
naiy complications with thii*ty nine 
deaths In tlie above number of operations 
theie were no gynocological, urological, 
neuiosiiigical or otolaiyngological cases 
included 

The main piophylatic measure discuss- 
ed was to make a rule never to operate 
when there existed upper respiratory in- 
fections only in dire emergencies 

DR P B MATZ Effect of Intercurrent Dis- 
ease on Pulmonary Tuberculosis U S Veter- 
ans Bureau, Medical Bulletin 3 975-1088 
Page 988 

Matz shows that of 123 patients mth 
pulmonary tuberculosis in whom there was 
an intercurrent respiratory disease, 20 33 
pel cent were discharged with the disease 
arrested, apparently arrested or impioved, 
while 74 79 pei cent died These figures 


may be compaied with tliose in 3,605 pa- 
tients with pulmonary tuberculosis and 
■without respuatory complications, of 
whom 40 61 per cent were discharged with 
the disease arrested, apparently arrested 
or improved, and 60 40 died Of 1,095 pa- 
tients with pulmonary tubeiculosis with- 
out complicating inter current disease, 42 
92 per cent were discharged ■with the dis- 
ease arrested, apparently aiuested oi im- 
pioved, and 48 40 per cent died The pa- 
tients “With pulmonaiy tuberculosis -with- 
out any comphcating intercuirent disease 
leceived an average penod of hospitaliza- 
tion of 246 days, and -those -with pulmo- 
nary tuberculosis -with an mtercuiient 
non-respiiatoiy comphcating disease had 
the longest penod of hospitalization, 
namely, 266 days 

Malaria and Tuberculosis Journal of Tropical 
Medicine and Hygiene, London 

Frieman lecoids the obseivation that, 
in distncts where malana is endemic, pa- 
tients clinically free from signs of tuber- 
culosis, often aftei having conti acted ma- 
laria, suddenly showed an acute tubeicu- 
lous development On -the other hand, the 
consumptives ivith malanal infectioh gave 
exacerbations sometimes -with a fatal ter- 
mination 


PRICE SANATORIUM 


Located m the foot-hills— Beauuful scemc background— 
Homehke atmosphere— SmaU private sanatorium where 
individual attention is the key-word— All rooms adjom- 
ing sun-porches — ^Moderate rates — Graduate nurse m 
constant attendance 


2729 Potter Ave 
EL PASO TEXAS 

• 

For 

'Information 

Write 

E D Price, MD 

Physician in Charge 
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Whether tn Quest of Health or Rest the Sisters of Saint Joseph 
of Caroiidelet Will Welcome You to 
SAINT MARY’S SANATORIUM 

Tucson, Arizona 

■tsrben unting please mention Diseases of the Chest 



The Pottenger Sanatorium and CHnr2 


I Wnte for paniculars 

I THE POTTENGER / 
I SANATORIUM 
! AND CLINIC ' 

I MONROVIA CALIFORNIA 


For the diagnosis and treatment of diseases of the lungs and pIcM 
asthma and other allergic diseases, asthcnics and others stho ret* 
rest and supervised medical care An ideal all year location \ 
grounds surrounding the Sanatorium are beautifully parked and i 
much to the contentment and happiness of panents 

Close medical supervision Rates reasonable ^ 

F M roTTTNCER M D — - ^l/cdicol Ulrccfo^ 

J F PoTTCNom M D /Is^iafant Jicdfcol Director end Ch\cJ of Loboratnr* 

LrnOT T PmniHEN M D „ ~ ^ -Assfsfanf Phifsfcdan and Kocnfi7CHOlof7l3 

h M POTTENrun Ju, M D _ „ ^ .Aeaislanf Phi«?{cian 


BARFIELD SANATORIUM 

In the 'Delightful Sunshine of Tucson, Arizona 


EXCELLENT ACCOMMODATIONS 


Karl Barfield 
Managing Owner 


Samuel H Watson, M D 

Medical Director 


-Southwestern 
Presbyterian Sanatorium 


ALBUQUERQUE, 
NEW MEXICO 


A well-equipped Sanatorium m the Heart of the 
Well Country Rates $60 00 and $65 00 a Month 
Rooms with Bath at Higher Rates Write for Booklet 


ST. ANTHONY’S SANATORIUM w HOSPITAL 


EAST 

LAS VEGAS 
NEW MEXICO 


A fully equipped Sanatorium for the treatment of pulmonary, 
gland, bone, jomt and laryngeal tuhercnlosis Rates $50 00 to 
$60 00 per month Medical care evtra Operated hj the “Sisters 
of Charity of Leavenworth, Kansas ’ ’ 



Southern Sierras Sanatorium 

BANNING CALIFORNIA 

Location near but not dlrectlj on th© desert (altitude 
S 400) combines bc^t elements of dcifcrt and mountain 
climates A sustained reputation for satisfaction boUi 
amon^ physicians and patients Send your next 

patient here and you may be assured of hla rccehlnp 
maximum benefit and of his full gratitude 
C F Atkinson iL "n iwimi iJirccfor 
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queries and answers 


Opera- 
jejunur 
most p— 
compile 

With t 
tweer 
and 1 
Mail 

‘I’" ** oi pleurisy 

(tuberculous) be removed? ^ ^ 

SIX^ foUctwin^ symptoms prevail High 

vcf, marked dysponea, impaired heart action. Th«e 

at r^tset'^d Xde^“a 

1 ,^ allowing the fluid to remain in the ab- 
sence ot Ae severe symptoms above described the 
fwtienr will be matenally benefitted However I'f the 
above symptoms prevail aspiration should not be ’delayed 
too long. •' 

Q What is the most positive diagnostic sign m 
pulmonary tuberculosis? 

^ The presence of tubercle baalli in the sputum 
However, a positive diagnosis can be made without 
the presence of tubercle bacilh in the sputum by care 
ful history taking, physical and x ray examinauon. 

Q What are the most important factors in the cure 
of tuberculosis? 

A, It was once thou^t that fresh air was the fiist 
most important, food second, and rest last. We now 
realize that the reverse order is correct, that is to say 
test first, and fresh air last. However, these three must 
go band in hand 

Q How many cases of tuberculosis are there in the 
United States? 

A. The latest estimate gives one and one half nuUion. 

Q Is tuberculosis more prevalent among whites or 
negroes? 

A Tuberculosis is four times as prevalent among 
negroes 

Q What are the classifications in pulmonary tuber 
culosts? 

A. Minimal (inapient) Shght lesion limited to a 
small part of one or both lungs, no senous tuberculous 
complications 

Moderately advanced A lesion of one or both lungs, 
mote widely distributed than undet minimal, the extrat 
of which may vary according to the swenty of the dis 
ease, from the eqmvalent of one third, the volume of 
one lung to the equivalent of the volume of an entire 
lung with little or no evidence of cavity formauon. 
No senous tuberculous comphcaoons 

Par advanced A lesion mote extensive than undtf 
moderately advanced. Or definite evidence of marked 
cavity formation Or senous tuberculous comphcations 

Q How are the symptoms of pulmonaiy tuberculosis 
classified? 

A. a (shght or none) Slight or no consDtutional 
symptoms, incfuding parncular gasme or intes^^ 
tuAMce or slight loss of weight, shght or no elevation 
of temperature or acceleration of I^e at ^ 
during the 24 hours Exp^r^on “ 

amount or absent. Tubercle baalb may be p 

°V'''(mQderate) No marked unpairmdnt of fqnction 

either local or constitutionaL inral 

c. (severe) Mariced impairment of function, local 

or constitutional 
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Careful attention given to all queries 
Names will be omitted if so desired 
of'f°ce^ Mills Building, El Paso 


Q When IS a patient apparently cured? 

A When all constitutional symptoms and expcctora 
non with baalli are absent for a penod of two years 
under ordinary conditions of life 

Q When IS a patient termed arrested? 

A When all constitutional symptoms and expectora- 
tion with baalli are absent for a period of sue months, 
phTOcal signs to be those of a hwied lesion, Roentgen 
findings to be compatible with physical signs 

Q When ts a patsent quiescent? 

A When there is an absence of all constitutional 
symptoms, expectoration and baalli may or may not 
be present, physical signs and Roentgen findings to 
be those of a stationary ot a retroKessive lesion, the 
foregoing conditions to have existed for at least two 
months 

Q How long does it take for a patient to make a 
cure of pulmonary tuberculosis? 

A This depends on many faaois, but mote speaally 
on the stage of the disease. Early cases of pulrnonary 
tuberculosis requinng only a few months with proper 
care while patients with cavitanon require a much 
longer time The attitude of the patient is a vital factor 
Patients rarely amve at a cute unless they give hearty 
cooperation following the advice of the physiaan 
with reference to rest, exerase, food and general be 
haviot . 

Q Is It letter to take treatment for tuberculous at 
home or in an institution? 

A. While It IS possible to take care of persons at 
home, the most certain control of the patient occurs 
vriien be is m a suitable rqgulated institution. 

Q Is pleurisy with effusion to be taken ai definite 
evidence that the patient has pulmonary tuberculosts? 

A. Pleunsy with effusion without other obvious 
causes, such as acute lobar pneumoma, acute bronchial 
influenza or trauma may be taken as definite evidence 
that the panent has puhnonaty tuberculosis However, 
this rule will not apply in dry pleunsy or pleural 
exudates or transudates due to cardiac, cardio-renal, or 
mahgnant disease 

Q What are the physical signs of the healed lesion? 

A. These physical signs may embrace every physical 
sign of infiltration and consolidaaon, with the cxcep 
non of rales There ate no certain catena of a healed 
lesion and this answer has its exceptions 


TO OUR READERS’ 

. . . , Feel free to send ns 

your queries The Editorial Staff of 
DISEASES OF THE CHEST will he 
pleased to give them due consideration 
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ARIZONA 

Tucson 

Arizona State Elks Association Hospital, main 
tamed by Elks of Arizona. Accommodatmg 35 
pauents with complete Sanatorium services, at rates 
from $60 00 to $85 00 per month Locat^ on 40 
acre tract just outside Oty Limits of Tucson In 
formauon ^adly raven 

Address Secretary P O Box 631, 
Tucson, Artz 

Southern Methodist Hospital and Sanatorium 
Modem building eqmpment, graduate nurses, every 
convenience Rates $55 00 to $90 00 Ideal loca 
non Post Office Box 911 

CAUFORNIA 

Duarte 

Mulrose Sanatorium A pnvate sanatonum — 


Listings seventy- five zJ 
Bus Address Diseas^ 

P O Box 976, Los ^ 

with pnvate rooms, adjoir » 

necnng Baths - Graduate ^ "i 

tendance Best Food - L ’ 

environmeijt - Mountam ' 




D «^Scon 
Mon \ 


CAUFORNIA 

Monrovia Avenue, - 

Monrovia Chntc treatment o a 

D Glecien, M D , \ 

rovia, California Mr 
Tuberculosis 

TEXAS „ Eighty individual 

El Paso graduate n^es m 

Southern Baptics\ attention day an 
rooms - beauof 
constant anend 
night. 
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DORIters SaBatorium 

Santa Ter^ilable iMOtlon^'oro 

tiie and comtortable 

These are all awrlvatej m well bclnS 

for treatroent of atlent Is conauci 
good Accommoda nircclor 

^tes^ro^eia^L-S;^^ 

CaUfomln 


E W Hates I" 
P T JOHN80I«lve 

120 North Or 


ST. VINCENT SAN^oms^*^ 


Information 
and Bates 
on Request 


TUBERCULOSIS p 

Robert 0 Brtor 
Medical . 


SANTA FTE 

PjEW MEXICO 
Conducted by 
SISTERS OF 
charity 
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TO OUR POTENTIAL 

Advertisers 

T he Federation of Amencan 
Sanatoru invites you to in- 
sert your adverosement in Dis- 
eases OF THE Chest, the Federa- 
tion’s offiaal monthly publicauon 

Diseases of the Chest has a 
carefully seleaed distnbuaon of 
over ten thousand 

Your advertisement m this pub- 
lication "Will prove to be of ex- 
ceptional value to you — your 
msntuaon — or firm 

Ask for adverosmg rates and 
particulars 

★ 

Bus. Mgr. DISEASES of the CHEST 

BOX 076 LOS ANGELES CALIFORNIA 


This Space Sull Open 




Year-Round 

OUTDOOR 

LIVING 


^ Tossibility and An Accepted Fact in El T>aso, Texas 

TX IS 3. foregone conclusion that the patient suffering with pulmonary dis't'rdciS' 
must have proper treatment — complete rest, correct diet and expert medical 
attention— if recovery is to be attamed If, then, this treatment can be had in a 
climate which permits outdoor hving throughout the year— a climate in which 
almost perpetual sunshine is the general rule — surely the patient’s chances are so 
much foe better 


El Paso Has Proven Benefictal 

El Paso offers the convalescent 331 days 
in each year when the sun shines aJI or 
part of the day (or 81% of the total pos- 
sible hours) , mean annual temperature of 
63 6 degrees, moderate extremes of heat 
and cold, average relauve humidity of 
41, medium altimde of 3,762 feet, no fog, 
no bli 22 ards, no tornadoes These are faas 


to Thousands of Convalescents 

of mterest to the consaenuous physiaan 
who seeks a suitable climate for a patient 
Our suggestion is that you compare them 
with climauc facts about other commum- 
ties — a comparison easily made from au- 
dientic U S Weather Bureau data which 
will be supplied on request by the El Paso 
Gatev'ay Club Your inquiry is mvited 


EL PASO G‘ATEWAY CLUB 

507 San Francisco Street 

EL PASO, TEXAS 
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Albnqnerqne offers its balanced year-ronnd dimate 
as an addition to the armamentarinm of the physi* 
cian with cases of tnbercnlosis, bronchitis, wet sin* 
nsitis and arthritis which do not respond satisfao 
torily to treatment elsewhere. This climate is 
marked by several nnnsnal factors; constant year- 
ronnd snnshine near the maximnm for any point 
in the United States, low humidity, scant rainfall 
and almost total absence of fogs; large daily tern- 
peratnre range (often as much as 40 d^ees), mild 
winters and cool summers because of the combi- 
nation of southerly latitude and mile-high altitude. 
Albnqnerqne^s facilities for the accommodation of 
the healthseeker are excellent and Albnqnerqne 
offers a welcome and understanding which is 
unique. We will gladly send illustrated booklets 
and additional information. 

Albuquerque Civic Council 

Albnqnerque, New Mexico 



ALBUQUERQUE CIVIC COUNCIL 

1670 Sunshine Bldg , Albuipicxquc, New Mewco 
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LOOMS, NEW YORK 

Pulmonary Tuberculosis Can Be Cured 


I 



> 


The right kmd of rest, taken at 
The right time, in 
The right way, and in 
The right place*— 

Such rest overcomes tuberculosis 

The nght kind of rest should be individually prescribed 
by a physiaan skilled in its apphcauon He must know 
when to augment bodily test by the timely apphcauon 
of appropriate modem methods which enhance its ef- 
fecuveness He must possess the experience and command 
the faalmes whereby to ascertam that adequate rest has 
brought about durable healmg, m order to determme and 
prescribe the limits of safety withm which the pauent 
may hve and work, confident m the integrity of the 
healmg process 

Rest and ume are preaous remedies Enough of each 
must be taken While it is easy, though often perilous 
to take too httle, it is harder, but safer to take enough 

As the right kmd of place, a Sanatorium has no equal, 
for there all personnel, faahties and services are devoted 
to one smgle purpose — Recovery There alone can the 
patient receive the unremitting care of physicians skilled 
m the diagnosis and treatment of mberculosis, aided at 
all umes by nurses, techmcal assistants and lay coworkers 
In no other place can the mdispensible regimen of tuber- 
culosis be more advantageously learned or more effecuve- 
ly apphed 

A Sanatorium is a place apart, a unique community 
where all are allied m a common cause, where a mode 
of life IS taught, and where Health is restored 


< 


< 


> 


George Foster Herben, M D 
Physiami tn Chief 
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BANNING, CALIFORNIA 

Modem in eveiy respect and conducted in accordance 
with the high standards of an accredited institution 
Individual bungalorvs and cottages with private baths 
Registered nurses with special training for the care of 
tuberculous cases Nutritious food and tray service. 
Reasonable Rates 

"Write for booklet" 

Dh A L Bramkaaip, Medical Director 


CDoclor . . . 


BANNING offers patients suffexing' with respir- 
atory ailments, a weU-regulated^gioup of sanatoria 
and rest homes 

ENVIRONMENT plays an important part in the 
tieatment of tuberculosis 

BANNING'S atmosphere of friendship wiU be of 
matenal aid to the recovery of your patient 

BANNING affords an unsurpassed all year 
around invigorating climate without exti ernes 

BANNING IS located 90 miles east of Los Angeles 
on the mam hne of the Southern Pacific Railroad 
and on the transcontinental highways Nos 99 
and 60 

Write for booklet 


BANNING 

CHAMBER OF COMMERCE 

BANNING, CALIFORNIA 


DESCANSO 

■BEST’ 

An Attractive Rest Home 

Miss Masy Henderson 
Proprietress 


STILLWELL 
REST HOME 

Good Food — liadto 
Registered Hurse 

Evelyn Stillwell 
Manager 


Mrs. Myrtle Felts’ 
Private Rest 
Home 

A Real Home 
Away from Home 


SOUTHERN SIERRAS SANATORIUM 


BANNING, CALIFORNIA 



Locauoti, near but not directly on the desert (aJatudc 
2,400) combines best elements of desert and moun 
tain chmates A sustained reputation for satisfa^ 
uon. both among physiaans and panents Send 
your next patient here, and you may be assured or nis 
receiving maximum bmefit, and of his full gtautude. 

C E Atkinson, M D Medtcal Director 
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•^HE impression made 
~ by the first issue of 
Diseases of the Chest 
far exceeded our expecta- 
tions Ten thousand cop- 
ies were mailed to rep- 
resentative physicians 
throughout the Umted States Tlieir vol- 
untary letteis of appreciation have been 
moie than gratifjnng I am giving be- 
low quotations from some of these letters, 
which exemplify the expressions of all 
our friends who have written 

Di Edw S Bennett, Los Angeles, 
Cahforma, says 

“Please accept my sin- 
cere and hearty congratu- 
lations on Volume I, Num- 
ber 1, of Diseases op the 
Chest All articles were 
timely, concise and to the 
point Theie is a great need 
for a journal in the right 
pnce range and at the 
proper size, dealing with 
tlie diagnosis, treatment, 
management and mis-man- 
agement of Diseases of the 
Lungs, that will reach, and 
be read by, the General 
Practitionei If the sub- 
sequent issues of Diseases 
OP THE Chest maintain 
the standard as shown in 
tlie first issue, you have started on its way 
to success a medical journal, which I am 
suie will be gieatly appieciated 

“Heie is wisliing you and the other 
editors all the support and commenda- 
tion you deserve ” 

Di Cliampneys H Holmes, of Atlanta, 
Georgia, writes 

“I received the fust issue of Diseases 
OF THE Chest and on this same mail am 
sending in my subscription for same I 
am very happy to see the advent of tlus 
pubhcation as I believe it will serve a 
most useful and timely purpose 

“I am one of the few men in this sec- 
tion who limits lus work strictly to dis- 
eases of the chest and naturallytlus pub- 
lication will hold a strong interest for me. 


“If at any time it w ould 
be desired that I contri- 
bute an article from the 
inewpoint of a citj'' cliest 
consultant, it wll be my 
pleasure to do so 

“With repeated best 
mshes for the success of this undertaking, 
I remain ” 

These expressions will go far in en- 
couraging us to maintain Diseases op 
the Chest on a lugh plane and make it 
more interesting and instructive to all 
concerned 

The Federation of American Sanatoria 
feels that we have a great 
woik to do and if our ef- 
foifs meet ivith continued 
success we will be well 
repaid for them 

We again invite our 
leaders to make use of the 
Queries and Answers col- 
umn Send us any prob- 
lems conceimng diseases 
of the chest and we will 
endeavor to explain any 
question witliin our power 
We are convinced that 
the physician in the field 
has numerous pioblems 
that aiise in his dealings 
ivith tuberculous patients, 
especially at this time, dur- 
ing the economic stress with all its com- 
plexities It 15 the hope that the Federa- 
tion of American Sanatoria will be espe- 
cially helpful now, as at no time in the 
past decade has tuberculosis assumed a 
more menacing aspect, especially in the 
rural communities These iniral com- 
munities ai e largely infected wnth the dis- 
ease, this being attributed to the manv 
unsegiegated open cases and the large 
number of persons sleeping in one room 
witliout the necessities for cleanliness, 
and ivith little food 

So to all phjsicians interested in tuber- 
culosis, the Federation of American San- 
atoria offers its seiwices thru DiSEiSES 
OP THE Chest 
VrE WANT TO HELP 


Foreword 

BY 

C M HENDRICKS, IM D 
El Paso, Texas 


★ 

To meet the problems that 
the general practitioner finds 
in dealing with his tubercu- 
lous patients and those that 
confront him in the early di- 
agnosis and treatment of 
these cases, the Federation 
of American Sanatona hopes 
that this Journal will be of 
material aid The technical 
articles presented within its 
pages are contributed by men 
who have devoted their lives 
to the study of the disease 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
I^wason Bro^m, M D 


Editorial Comment 


The Prevention AUTHORITIES AGREE that 
of Tuberculosis children are born free 
in Qiildren from tuberculosis and 
that infection, if it takes 
place at all, occurs after the child is bom 
It IS likewise known that infants and 
young children are very easily infected by 
close association with active cases of tu- 
berculosis To prevent infection, then, in 
the very young, tlie first pimciple to fol- 
low would obviously be, to keep the child 
away from persons who have active tu- 
berculosis This is simple enough in an 
ordinary home where there are no tuber- 
culous individuals, while the child is still 
young Howevei, as the child glows up 
and IS not kept so closely at home, is al- 
lowed to play about, visit in other people’s 
homes and later on entei public 01 pnvate 
schools, flora this tune on exposuie to in- 
fection soonei or later takes place 

The likelihood of infection at this tune 
will depend upon the condition of the 
child If a child has been reared in hygi- 
emc surioundings at home, has been fed 
pasteurized or certified milk and has been 
reaied according to the instructions of 
children’s specialists, the condition of the 
child wiU then be such as will protect it 
from ordinaiy exposure 

Children today receive much better care 
during early life tlian ever before , special- 
ists are teaching the mother how to care 
for and feed her children Tuberculosis oc- 
curring in children whose parents do not 
have tuberculosis is becoming more rare 
each year 


Many of the diseases of cluldren, such 
as measles, whooping cough and scarlet 
fever, have been regarded too lightly by 
everyone in all walks of life Many cases 
of tuberculosis in children follow one of 
these diseases, theiefore, we should re- 
gard them as pre-disposing causes of 
tuberculosis and such cases should be fol- 
lowed up vei*y closely by the medical at- 
tendant 

Tuberculosis in children occurs most 
fiequently in families wheie tuberculosis 
already exists and this presents one of the 
gravest public healtli problems In some 
cities and communities there is an ordi- 
nance whicli pro\ades as follows 

When a cluld is bora in a home where 
theie IS a tuberculous indmdual, either 
the child or the individual is taken fiom 
the home Fiom a scientific as well as a 
true humanitarian standpoint this is an 
ideal proceduie, however, it often brings 
a great deal of grief to the home Person- 
ally, I do not feel that any father oi motli- 
ei could seriously object if they weie made 
to understand that they are sparing their 
child tlie danger of infection It may be 
of interest to know that this ordinance is 
rigidly enforced in the city of Chicago 

In communities where tins ordinance is 
not enforced or does not exist, when a 
child IS bora in a home wheie tuberculosis 
exists, certain rules must be followed If 
the father has active tuberculosis he 
should be rigidly instructed as to the 
dangers of infecbng his child, or better 
still be sent to a sanatorium In case the 
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mother has tubei-culosis she should not be 
permitted to nurse her child or to have the 
care of the child, preferably she should 
be sent to an institution If this cannot 
be done the physician must explain m 
great detail the grave danger of the child 
becoming infected 

Prevention of tuberculosis in children 
then depends on following out a few gener- 
al principles 

(1) Keep the child from contact with 
tuberculous people 

(2) Insist that children be caied for 
and fed according to the latest in- 
strucbons laid down in pedia- 
tncs 

(3) Always regard any disease of 
childhood as one that will lower 
the resistance to tuberculosis and 
see that the child has made a com- 
plete recovery before it is allowed 
to be up and around 

(4) Advise all children to play m the 
open and to have sun baths 

C M H 

The Mop-Up Physicians working in 
Squad other lines of medicine and 

surgery are standing by in 
a state of perplexity awaiting the final 
decision of phthisiologists as to whether 
the treatment of tuberculosis is to remain 
in the jurisdiction of the intermst or 
whether it is to be placed in the hands of 
the surgeon 

James Alexander Miller, speaking in 
the clinic of Chicago’s great chest sur- 
geon, the late Carl Hedblom, only a few 
weeks befoie Dr Hedblom’s untimely 
death, said that no longer did sufferers 
from tuberculosis travel long distances to 
desert or mountains but now seek relief 
from the surgeon in our centers of popu- 
lation like Chicago and New York. 

We have been so zealous for the millen- 
nium in tuberculosis that we have gone 
to dizzy heights of enthusiasm with every 
great discovery that appeared promising 
in tlie treatment of this malady Koch 
was sure Ins tubeiculin would prove the 
cure of tuberculosis With the several re- 
finements of tuberculin came waves of 
popularity for tuberculin treatment only 


to recede into the cahn of unpopulanty 
that must follow faddishness Far swing- 
ing of the pendulum, first to, then fro, 
followed the advent of Rollier’s heliother- 
apy, sanacrysm, B-C-G vaccination, et 
cetera 

These splendid and useful contributions 
have had to fall by the wayside because of 
the reaction to a fhng in the limehght 
Doctors as well as patients have fallen vic- 
tims to enthusiasm and faddishness for 
the new things in tuberculosis 

Let us analjize more sobeily that great 
contnbution — surgery in tuberculosis Let 
us give it dignified consideration that it 
may not suffer the devastating reaction 
that has come to other great contributions 
to the fight on tuberculosis 

Rest and rest alone has stood the test 
of tune and is today as always the clas- 
sical treatment of tuberculosis In the 
infiltrative stages of pulmonary- tubercu- 
losis and before ulceration is extensive, 
lest, either relative or profound, is in- 
dicated, first, that resolution may be ob- 
tained and finally, restoration of func- 
tion Disciplined bed rest gives the de- 
sired relative rest, artificial pneumo- 
thorax, the profound 

Whether through diagnostic failure or 
inadequate treatment the stage of ulcer- 
ation, excavation and fibrosis has been at- 
tained, a vastly different problem pre- 
sents Resolution has taken place through 
ulceiation and destruction A wreck of 
cavitation and scar lemains, parenchyma 
is destroyed, restoration of function is 
obviously impossible The patient is strug- 
ghng to overcome the insult of this wreck 
of proliferation and necrosis 

Suigery offers us the only solution of 
this problem — mechanics for a mechanical 
problem The permanent collapse of this 
mass of cavitated fibrosis and granula- 
tion IS imperative Surgery removes the 
rigid bony cage, rendeis toneless the 
powerful diaphragm and allows collapse 
of the wieck. 

Here we should ponder over the fact 
that surgery in tuberculosis is unlike 
other surgery This insulting i^ected 
mass IS not amputated , it is only collapsed. 
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but IS othei’wise intact It requires years 
to attain the maximum result from tins 
indiiect attack We have not removed 
the infection, we have not restored func- 
tion We have piepared the patient for 
his possible rehabilitation — ^the end result 
a cnpple, sliort one lung 

Is not the great tubeiculosis problem 
still early diagnosis’ — a diagnosis suffi- 
ciently early that tlie patient may be 
placed under treatment, either conserva- 
tive or intensive, to the end that we may 
expect not only lesolution but restoration 
of function Theie is little excuse for 
either the doctor or patient alloiving the 
case to go beyond the stage where restor- 
ation of function may be -a reality 

Then if our present knowledge is suffi- 
cient to make early diagnosis on all cases 
of tubeiculosis, and if our present knowl- 
edge IS sufficient to provide adequate 
treatment for early tuberculosis and re- 
storation of function may be expected, 
does it not follow that the majoi role of 
surgery in tubeiculosis is that of the 
mop-up squad, to clean up the accumulated 
cavitation cases of the past two gener- 
ations? Should it not have a compar- 
atively small role following the clean-up? 

No more marvelous piece of successful 
treatment has ever come to the tubercu- 
lous sufferers than suigery of the chest, 
but let us give it the dignity of truth that 
it so justly deseiwes, and not exploit it as 
the future solution of the tuberculosis 
pioblem which might finally bring it to a 
state of ill-iepute, an injustice it should 
never suffer o E E 

Antiquated LACK OF adaptabihty to the 

Policies constantly changing condi- 

tions involving the tuber- 
culosis pioblem in the past tlnrtj’- years 
has left pohcies then adopted still in 
force 

In peihaps no other medical problem 
have conditions changed more than in the 
tuberculosis pioblem The peculiarities of 
the tubercle bacilh, their widespread pres- 
ence at all times, the complicated epidemi- 
ologj" of the disease, the de\elopment and 
revolutionarj'^ changes of x-ray diagnosis, 
the development of the public health 


movement, the failure to disco\er the 
specific immunizing agent, rapid changes 
in tlie practice of medicine, the added sur- 
gical procedures in treatment, new health 
implications in tlie ever-expanding indus- 
trial movement, and now the new pro- 
blems arising due to the great depression , 
these tilings were probably enough to 
stifle ready adaptability in many instances 
to the situation as it now piesents itself, 
especially as to the control of the spiead 
of the disease Many are convinced tliat 
bunghng politics, lack of statesmanship 
and Ignorance of political science on the 
part of tlie members of oui piofession, 
as a whole, have done more to retard the 
public health and with it the anti-tuber- 
culosis movement than anytlung else If 
the public health movement is to include 
tuberculosis as one of its problems, then 
m the contiol of the spiead of tubercu- 
losis, the principle of contagious disease 
control should be applied 

In many of our public institutions, the 
rule 18 to admit only the very early 
cases — ^thus naturally admitting at least a 
small percentage of non-tuberculous cases 
and decreasing the number of open 
cases that should be segregated by admis- 
sion If 'the state is to enter the picture 
of the tuberculosis pioblem at all, its only 
excuse can be for the control of the dis- 
ease One of the greatest benefits a state 
or community can possibly derive from a 
public-supported institution is the protec- 
tion such an institution affords in the 
hospitalization of the open-infectious case 
of tuberculosis 

Many authorities in public health work 
claim this benefit far surpasses the in- 
dividual benefit derived by the patient 

Thirty years ago, before the days of pncumo 
thorax and the later surgical procedures, a large 
percentage of the open cases remained open Hon 
ever, today, a great number of the open cases may 
be rendered closed cases bj the later methods and 
the patient returned to his home no longer a men 
ace to his familj or commumtj 

It should be our hope tint the«c antiquated 
policies mil soon be cast aside If the necessity 
should arise, a\e should exert the combined influ 
cncc of the aarious health departments and the 
medical profession at large to bring about the 
changes and thus compel all public-maintained in 
stitutions to deal mth tuberculosis as a prea eat- 
able and communicable disease, bj admitting the 
open cases in preference to the closed cases C. H Ji 
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indications for 

There is no form of treat- 
ment for pulmonary tuber- 
culosis in which such rapid 
progress has occurred in re- 


Collapse Therapy 

BY 

EDWARD W SCHOENHEIT 
Asheptlle, N C 


cent years as collapse therapy Wlnle it 
came into general use in this country in 
the form of artificial pneumothorax about 
1912, it was only used in the exceptional 
case for some years Dunng the winter’s 
expenence its use has extended from a 
small percent of cases with ideal indica- 
tions to the point where it is at least con- 
sidered in every patient whose disease 
has passed through the early stages 

My purpose in this paper is to bring 
out a few points on the indications foi the 
various forms of pulmonary collapse used 
in phthisio-therapy, mainly because I be- 
lieve there is a growing tendency to carry 
this treatment to the other extreme Tins 
IS often the case when a method of treat- 
ment meets with success and it would 
seem wise to strike a happy medium be- 
tween extieme conservatism and the more 
radical measures which are beginning to 
be employed 

Of all foims of collapse therapy, aiiafi- 
cial pneumothorax remains the best pro- 
cedure, if it can be used, as it is the sim- 
plest and safest and affords the most sat- 
isfactory collapse of the diseased area It 
has the additional advantage that it can 
be abandoned should active disease occur 
in the contralateral lung The ideal in- 
dications are extensive disease in one lung 
with little or no disease in the other The 
tendency in the past has been to delay 
compression until the patient was given 
a cliance to improve without it, however, 
in so doing valuable time has frequently 
been lost as during the delay adhesions 
have formed which prevented either the 
induction of the pneumothorax or suffi- 
cient collapse to be effective Wlnle we 
are aware of the fact that extensive pul- 
monary disease with cavitation may heal 
without collapse, the chances are so much 
better witli it, that pneumothorax had bet- 
ter be induced at the start in this type of 


case , in fact, when an ulcer- 
ative process of any extent 
has been established pneu- 
mothorax had better not be 
delayed We no longer hesitate to mduce 
a pneumothorax m the presence of a 
small infiltrative process in the con- 
tralateral lung, and in fact we frequently 
note that these infiltrations clear up moie 
rapidly after the other lung has been col- 
lapsed Due to the fact that air tends to 
collapse the diseased area first, we may be 
able to induce a selective collapse and com- 
press any part of the lung wheie it is need- 
ed When there is a process in the op- 
posite lung, this IS the best plan to follow 
Selective bilateral collapse in the presence 
of bilateral cavitation is a more recent 
development in pneumothorax therapy and 
has not met with considerable success in 
carefully selective cases, but naturally the 
method is more limited 
Due to the successful treatment of ad- 
vanced cases, the tendency to induce pneu- 
mothorax earlier in the disease has been 
the natural course of events, however, 
there is a limit to be reached and it seems 
tliat unless cavitation or extensive ulcera- 
tion IS present the patient should be given 
a cliance to improve on a sanatorium re- 
gime The view tliat in time pulmonaiy 
tuberculosis will become a surgical disease 
seems to me to be erroneous Pneumo- 
thorax or any form of collapse remains an 
adjunct to the treatment, and in view of 
the dangers and complications which may 
ensue I am not in sympathy with the use 
of pneumothorax in eaily cases with slight 
or moderate infiltration often even with 
a negative sputum Should this tjqie of 
case fail to improve by lest and careful 
management there will be time for pneu- 
mothorax therapy 

Phrenicectomy is a method very popular 
in some sections and seldom used by 
otheis It rarely gives as satisfactory re- 
sults as pneumothorax but at times the re- 
sults are bnlhant We now have a case 
with extensive umlateral, upper lobe, cav- 
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itation m -which pneumothorax could not 
be induced and thoracoplasty was refused, 
in which after three months, after a phre- 
mcectomy by Dr Julian A. Moore, the cav- 
ities are less than one-third the size and 
the comparison of x-ray films is almost 
unbehevable The patient had been on 
bed rest previously before coming to Ashe- 
ville While the above case is tlie excep- 
tion, phrenicectomy should be tried on 
these cases especially since the operation 
IS relatively easy for the patient In a 
case of partial pneumothorax, phremcec- 
tomy may give the added collapse neces- 
sary to effect the closure of a cavity We 
have seen cases -with ca-vitation in which 
pneumothorax had been abandoned or 
where the space had been lost and seen 
the ca-vity close after phrenic excision 
Phremcectomy is more effective in apical 
than basal cavities due to tlie fact that 
the latter are usually associated -with ad- 
hesions which prevent the ascent of the 
diaphragm Phremcectomy should be used 
with caution in cases complicated with 
dysponea and if done at all, only a crush- 
ing of the nerve should be employed 
Phremcectomy is usually performed as a 
preliminary to thoracoplasty 
Extrapleural thoracoplasty is the oper- 
ation of chance when pneumothorax can 
not be mduced and the process is too ex- 
tensive or does not show improvement 
after phremc excision Naturally, the 


cases are selected with greater care, as it 
IS a serious procedure and cannot be 
abandoned , however, when other measures 
have failed and the patient is thought to 
have a poor chance to recover -without col- 
lapse therapy, or that the cure -will be 
greatly prolonged, it should not be delayed 
It is contraindicated in the presence of ac- 
tive disease in the contralateral lung 
Thoracoplasty should not be considered as 
a last resort measure and should be per- 
formed before the patient’s general con- 
dition becomes unfavorable 

Pneumolysis, or cauterization of adhe- 
sions, IS often of striking benefit By sev- 
ering adhesions a partial pneumothorax 
may be converted into a complete, or a 
ca-vuty which is held by adhesions may be 
freed and successful closure accomphshed 

Conclusions 

Pulmonary tuberculosis in the early 
stages should be treated by rest and care- 
ful management which is best earned out 
in a sanatonum 

Pneumothorax should not be tned in 
early cases until they have been given a 
chance to improve by conservative meth- 
ods In more advanced cases it had bet- 
ter not be delayed 

Thoracoplasty should not be used as a 
last resort and should be performed earher 
in the disease when pneumothorax cannot 
be induced 


OBITUARY 


The death of Frankhn D Martm, Di- 
rector of the Journal of the American 
College of Surgeons, has come to our no- 
tice Few men Imng in tlie last fiftj’’ 
years have exerted as much influence on 
tlie medical profession 

His ability as an organizer has seldom 
been surpassed in any sphere He was 


one of the best known men of the medical 
profession 

His presentation book, issued in Octo- 
ber, 1934, should be in the hbrary of ev- 
ery doctor of the age It is an inspira- 
tion to the old and the young alike, and 
should be read by every student who con- 
templates foUo-winghis beloved profession. 
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Environment in the Treatment of 
Pulmonary Tuberculosis 


There was a time when 
the treatment of pulmonazy 
tuberculosis was largely, if 
not solely, a matter of en- 
viionment The activities of the physi- 
cian were limited for the most part to such 
ssunptomatic medication as was indicated 
for relief of symptoms If we consider 
treatment to consist of measures earned 
out by the physician himself as an attack 
on the underlying disease, then theie was 
no tieatment 

In the course of a generation the situa- 
tion has become leversed Today the 
stress lies on treatment and an enormous 
amount of good is being accomplished 
with artificial pneumothorax, phremc ex- 
airesis, thoracoplasty and, in some selected 
cases, chemotlierapy with gold sodium 
thiosulphate In the enthusiasm for the 
more active attack on the disease the mat- 
ter of environment is being lost sight of 
or at best relegated to a very subordinate 
position 

It IS now time for us to ask whether 
the pendulum has not swung too far and 
whether environment is not worthy of 
more consideration than it has been receiv- 
ing Oui modem hospitals, which m the 
beginmng were scientifically constructed 
workshops for the effective treatment of 
acute medical and surgical conditions, 
now leflect the influence of environment 
m the effort to combine homehke, or at 
least hotel-hke, rooms and furnishings 
with the very best facilities for such treat- 
ment as may be needed 

If environment is a very leal, though in- 
tangible, factor in the recovery from ill- 
nesses requinng a comparatively brief pe- 
riod of treatment, we may be sure that in 
a long drawn-out ailment hke tubeicu- 
losis it is of an importance sufficient to 
merit the careful consideration of the at- 
tending physician In other words, we 
must recognize that environment wields 


an influence great enough 
to piofoundly affect tieat- 
ment, and that the lesults 
of the most skdled treat- 
ment may be impaired by unfavorable sur- 
roundings 

The fust consideration is of couise the 
immediate surroundings of the patient In 
addition to meeting the requirements of 
hygiene and cleanhness, they should make 
available proper ventilation as well as 
hghting In this connection it may be 
well to advise caution in the matter of 
sunlight Too much light in the sick room 
mav cause headaches and eye fatigue, and, 
if allowed to slune directly on the patient, 
may cause fevei Nor can the esthetic 
sense of the patient be neglected An of- 
fensive picture, garish hangings oi an ob- 
trusive color scheme can become exasper- 
ating to the point of madness when one is 
exposed to them continuously over a pe- 
riod of months 

The business man must be removed 
sufficiently far from his business that he 
IS spared the annoyances of the petty and 
harrassing details of his work Before 
the widespread use of the telephone and 
automobile a comparatively short distance 
sufficed, but today he must travel far to 
escape these pestiferous conveniences and 
become inaccessible to his business More 
often than not the family and ordinary 
home routine are disturbing factors , 
eithei the family is over-soIicitous or there 
may be a very trying lack of harmonv 
Occasionally, the family adjusts too 
promptly to a possible fatal termination 
of the lUness and there results a defeatist 
atmosphere which is hardly conducive to 
recovery 

A woman who has her home to manage 
and direct is in even greatei need of a 
complete change of environment than is 
her husband The home is her place of 
(Continued to page 22) 


BY 

DR W A. GEKLER 
Albuquerque, N M 
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The Advantages of Intrapleural 
Pneumolysis 


INTKAPLEURAL PNEUMO- 
LYSIS IS not of Itself a 
method of treating pulmon- 
ary tuberculosis. It is an aid 
to the establishment of collapse of a dis- 
eased lung or collapse of the diseased por- 
tion of a lung by effective artificial pneu- 
mothorax 

There is much evidence to indicate 
that artificial pneumothorax is the most 
effective method of treating active pro- 
gressive unilateral tuberculosis The 
tendency is toward using pneumothorax 
m these cases in earher and earlier stages 
of the disease 

The aim of treatment with pneumo- 
thorax is to coUapse diseased lung tissue 
Another defimte aim should be to avoid 
collapsing sound lung tissue unnecessarily 
These principles of treatment give nse to 
various types of artificial pneumothorax 

Thus we bring about total collapse of 
the lung if the major portion of it nr all 
of it is diseased We wish collapse of 
the apex or of the upper lobe if the dis- 
ease IS there and do not collapse the low- 
er lobe or lobes in this case if we can col- 
lapse the upper lobe without domg so 
This IS the so-called selective type of 
pneumothorax At times a selective col- 
lapse of the lower lobe also may be ob- 
tained, for the affected lung tissue col- 
lapses much more readily than the un- 
diseased lung 

The type of configuration of the pneu- 
mothorax may become quite bizarre if 
there are adliesions between the visceral 
pleura covering the lung and the parietal 
pleura When this occurs large amounts 
of air and high pressures have often been 
used in attempting to stretch the adhe- 
sions This frequently brings about com- 
plete collapse of the whole lung except the 
portion held by adhesions, this usually 
being the diseased area This area col- 
lapses as fully as the stretching of adhe- 
sions ■wall iiermit 

The ideal pneumothorax to my mind is 


the selective type This type 
IS often available only if 
treatment is begun early 
when only a portion of tlie 
lung is involved, before extensive destruc- 
tion can occur, and before adliesions have 
time to form This tjrpe not only as- 
sures collapse of diseased lung tissue, but 
allows undiseased lung and pleura to 
maintain its resiliency so that the lung 
can latei enlaige and fill the chest and 
restore some lung function after the dis- 
eased portion has healed and become scar 
tissue 

Selective coUapse is absolutely essential 
in those despeiate cases of bilateral pro- 
gressing tuberculosis where it has now 
become possible and not uncommon to use 
pneumothorax simultaneously in both 
chests In these cases the undiseased lung 
must contmue to function as fully as pos- 
sible while the diseased portions are kept 
collapsed 

When pleural adhesions are present in 
the diseased portions of the lung in these 
cases, selective pneumothorax frequently 
cannot be estabhshed without cutting the 
adhesions 

The figures of Matson show, in unilat- 
eral pneumothorax, that about 60% of 
all patients treated have adhesions One- 
third of these have adhesions throughout 
the chest In two-thirds of these, or 40% 
of all cases, a partial pneumothorax is es- 
tablished Many of these are successfully 
treated by pneumothorax, but a large 
number must have their adhesions cut if 
tieatment is to succeed in curing them 
According to a recent ■writer (Forsee), 
one-third of all cases get only a partial 
collapse He estimates that about one- 
third of these require cutting of adhe- 
sions With perfection in the technique 
of operation I believe we ■will find a larg- 
er percentage benefitted by it Stiver, 
who told me recently that he had operated 
about one hundred and thirty cases ■with 
adhesions, estimated that 15% of pneu- 
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mothorax cases are suitable for this treat- 
ment 

The advantages of intrapleural pneu- 
molysis, or cutting of pleural adhesions, 
are the advantages of effective artificial 
pneumothorax The disadvantages or the 
complications of this operation are in no 
way comparable to the disadvantages to 
the patient of continuing ineffective pneu- 
mothorax, the end results of which have 
been found to be poor 

A successful intrapleural pneumolysis 
IS thus a life-saver to the patient in ^at 
it brings about an effective collapse of his 
diseased lung and gives an opportumty for 
eventual cure As alieady mentioned, the 
preservation of the sound portion of the 
partially collapsed lung and pleura affords 
an oppoi-turnty for eventual re-expansion 
of the undiseased lung and the retum of 
pulmonary function, sometimes to an al- 
most normal degiee 
The estabhshment of selective pneumo- 
thorax IS particularly important in a case 
in which there is some definite but shght 
active involvement of the contralateral 
lung In this type of case selective pneu- 
mothorax of the more involved side pre- 
serves the possible maximum of vital ca- 
pacity and theieby gives the less-involved 
lung a better opportunity to heal , whereas 
if ineffectual pneumothoiax only is ob- 
tained, the probability of progression of 
the disease in the lesser-involved lung is 
heightened 

Pneumolysis is occasionally of great 
immediate value in cases of hemorrhage 
commg from a partially collapsed cavity 
held open by adhesions which can be cut 
It has a marked economic advantage not 
only in restoring health but in decreasing 
the duration of the disability by shorten- 
ing the period of ineffective treatment 
This decrease in time of treatment is also 
of some social importance, especially in 
the case of young people, for it saves a 
prolonged period of mvahdism 

Even when all adhesions cannot be lib- 
erated, the cutting of some of them at 
tunes wiU allow a sufficient coHapse of 
the diseased portion of the lung so that 
eventual healing may occur A partial 


intrapleural pneumolysis is therefore of- 
ten of value 

In the case of bilateral disease requir- 
mg simultaneous bilateral pneumothorax, 
the presence of adhesions may spell com- 
plete failure of the treatment unless the 
lung IS hbeiated In these cases it is us- 
ually only by intrapleural pneumolysis 
that selective bilateral pneumothorax can 
be estabhshed At the present time Dr 
Fred Holmes, Dr Howell Randolph, Dr 
George Thomgate and myself have under 
treatment some fourteen cases of clinically 
successful simultaneous bilateral pneumo- 
thorax, which have been made possible 
only by intrapleural pneumolysis on one 
or both sides Not all adhesions have 
been liberated in all these cases as in at 
least three of these only a partial pneumo- 
lysis was possible, yet a sufficient freeing 
of the lung was accomplished so that the 
diseased area could be collapsed without 
using enough pressure to affect the sound 
lower portions of the lung 

This method is almost of equal value in 
those cases in which pneumothorax must 
be used first on one side of the chest and 
successively on the other side 

Finally, intrapleural pneumolysis has a 
field of importance in those cases of bi- 
lateral disease where pneumothorax is 
prohibited entirely on one side by diffuse 
adhesions, but may be established on the 
other side successfully by the aid of cut- 
ting adhesions In these cases if an ade- 
quate selective collapse can be obtained on 
one side, we find that effective treatment 
on this one side can often be earned out 
until the lung is healed sufficiently to al- 
low surgical compression of the other 
side which has not snelded to attempted 
pneumothorax These cases are of course 
all desperate ones, but the treatment is 
not necessanly as desperate as would 
seem If selective pneumothorax is es 
tablished, the patient is given a fairly 
good portion of sound lung with which to 
breathe in addition to whatever breath- 
ing space lemains in the uncollapsed dis- 
eased lung, and this is sufficient to cany 
on life If the disease in the uncollapsed 
lung progresses rapidly the situation is of 
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course hopeless, for one to two years must Howevei, these patients seem to do re- 
elapse before the selective pneumothorax markably well, and cures of tins type 
can successfully heal the other lung will eventually be reported 


Case 1 

S G Referred by Dr 
Fred G Holmes A woman, 
25 years old Teacher On 
May 14, 1932, physical and 
x-ray examination showed 
a cavity near the left apex 
and some active infiltration 
in the right apex. (Pig 1 ) 
Artificial pneumothorax on 
the left was attempted 
within a short time after 
the first examination Ad- 
hesions were found, (Fig 
2) , which prevented col- 
lapse of the cavity and at 
operations in December, 
1932, and in August, 1933, 
these were cut under local 
anesthetic There was 
meantime no definite pro- 
gression of disease in the 
opposite lung, although in 
this case about four months 
elapsed before the cavity 
closed aftei all adhesions 
weie hberated (Fig 3 ) 
A greater collapse of the 
lung was necessary in tins 
case to bring about closure 
than IS ordinanly the case, 
(Fig 4) , but at the present 


rig C — Cabe 2 




Pig 1— Cn«ol 


rig 2 — CoBol 



rig 3 Case 1 Fig -i Casol Seven months later 

Six months inter medlnnUnnl Tin cavitj renmlned open 4 months 
ndhcslODB stlU present after all adhesions were liberated 


time she has a selective type of pneumothorax, and the 
lesions in the nght lung have undergone some definite 
healing 

Case 2 

MS A similai tsTie of case also referred by Dr 
Fred G Holmes is next shown, but in this case the 
original film showing the large canty in the apex of 
the left lung and the succeeding film showing the ad- 
hesions piesent have been lost Fi\e short thick ad- 
hesions were hberated in this case on klarch 9, 1933, 
over a year after the establishment of pneumothoiax, 
and she has at the present time a selectne tjpe of 
pneumothorax without endence of cavity (Fig 5 ) 
Tlie disease ■which was originally present on the right 
side has so fai lemained quiescent 
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Case S 


B S Here r a t h e i 
maiked bilateial disease 
witli some cavitation was 
present, (Fig 6), when 
patient was first seen 
Tieatment would pioba- 
bly have been continued 
rest in bed and dietary 
regulations for a time ex- 
cept for the fact that he 
began to have severe hem- 
orrhages from the light 
lung Artificial pneumo- 
thorax was therefore be- 
gun on the right side but 
the hemorrhages were not controlled until 
a lateral adhesion, (Fig 7), which pi event- 
ed collapse of the cavities in the lung, was 



Case 3 Fig 7 Case 8 

Hemorrhage was controlled alter the 
adhesion was liberated 

liberated The hemonhages controlled, the 
patient made excellent progress foi several 
months until he went to another state 



Fig 6 


Case 


R Z In this patient, the economic 
factor was important Tins woman, 
age 34, worked as secretary (although 
she had tuberculosis) for five years in 
this climate before having acute exacei- 
bation, at which time, Maich 7, 1933, she 
consulted me Examination showed a very 
maiked involvement of the left lung with 
adhesions There was a large cavity be- 
low the left clavicle (Fig 8 ) Aifaficial 
pneumothorax on the left was begun 
March 20, 1933, and the symptoms mark- 
edly relieved (Fig 9 ) Howevei, the spu- 
tum remained positive and the cavity was 


Fig S Cftse i Pig 9 



not fully collapsed owmg to multiple ad- 
hesions These weie cut m successive 
opeiations on July 3, 1938, and July 28th, 
1938 The symptoms were entirely re- 
lieved following these operations, the pa- 
tient's geneial condition improved mark- 
edly and slie was able to return to work 
a month after the second operation She 
has remained well and at work, and the 
moie than shght infiltration which was 
present onginally in the nght lung has re- 
mained quiescent In this case more than 
a selective collapse has been maintained 
because of the original extensive involve- 
ment (Fig 10 ) 


Case 4 Fig 10 Case 4 
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Case 5 



FlfiT 11 Case 5 


Fiff 12. Cose 5 


tiff 13 Case 5 


G S The following: case, referred 
by Dr Fred G Holmes, illustiates 
what may be accomphshed at times by 
only a small partial pneumolysis In this 
case there was extensive bilateral disease 
of the uppei lobes (Fig 11 ) Artificial 
pneumothoiax on the right side was at- 
tempted However, diffuse adhesions pre- 
vented any coUapse Artificial pneumo- 
thorax was then begun on the left side 
but only a partial collapse was obtained 
(Fig 12 ) Tlioracoscopy was done on Sep- 
tember 11th, 1933, about two months fol- 


lowing the fihn shown A few very small 
adhesions at the base weie cut, the exam- 
ination showing that the lung was plas- 
tered against the chest wall by very dif- 
fuse sheets of adhesions which offered no 
opporturnty for cutting Nevertheless a 
considerable improvement in collapse fol- 
lowing this small partial opeiation was 
shown, and the cavities on tlie left side 
are now apparently closed (Fig 18 ) In 
the next few months pneumothoiax on the 
left side can be discontinued and a par- 
tial thoracoplasty of the nght chest done 


*Case 6 

L P A school teacher, 
age 26, was fust seen Aug- 
ust 11, 1980, but did not re- 
turn again until Novembei 
27, 1931, at which time she 
showed httle effect of ovei 
a year of bed rest on her ex- 
tensive bilateral tuberculo- 
sis (Fig 14 ) Artificial 
pneumothorax of the right 
side was begun in January, 

1932, but adhesions pie- 
vented coUapse of the cav- 
ities in this lung (Fig 16 ) 

About a dozen adliesions 
were cut on May 9, 1932, permitting selec- 
tive collapse (Fig 16) However, the left 
lung did not impiove sufficiently, so that 
artificial pneumothorax was begun on 
the left side October 24, 1932 (Fig 17) 



Fig l-L Case 0 


Flp 16 Cnso C 


•Tills case was reported but not Illustrated In a pre\ioaB 
article Surgical Treatment of Pulmonary Ca\iUes In Tu 
berculosla Southwest Med IS 201 (June) 1934 


Heie again adliesions pie\ented collapse 
of a ca^^ty at the apex and these weie cut 
on Febinaiy 6, 1933, permitting a selec- 
ti\e collapse of the left side also This bi- 
lateral selecti\e collapse has been contin- 
ued until the present time (Fig 18) This 
young lady is now attending college 
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Case 7 


W P Referred by Dr Fred G Holmes 
A lyoman 26 years of age, first seen by 
Dr Holmes January 20, 1933 Because 
of extensive bilateral tuberculosis with 
cavitation, (Fig 19), artificial pneu- 
mothorax on tlie more involved right 
side was first attempted The lung 
on this side was found to be entiiely ad- 
herent not permitting any collapse Arti- 
ficial pneumothorax was there foie begun 
on the left side on July 8, 1933 Film of 
August, 1933, (Fig 20), shows partial 
collapse of the left lung with cavitation 
stiU present, the lung being kept from 
collapsing by pleural adhesions at the 
apex Intrapleural pneumolysis on the 
left side was therefoie performed on Sep- 
tember 8, 1933, and selective type of 
pneumothorax was obtamed which has 
been continued to the present date 


(Fig 21 ) The patient’s general condition 
has more than remained stationary de- 
spite the extensive involvement on the 
right side and the presence there of sev- 
eral cavities She is constantly in bed 
but IS not too short of breath to come to 
the office occasionally for fluoroscopic 
examination She has gained consider- 
able weight and has little fever In this 
case it IS expected to maintain pneumo- 
thorax on the left side for an additional 
period of several months in order that 
sufficient healing of the left lung may oc- 
cur to permit its re-expansion At that 
tune thoracoplasty of the right chest may 
be done safely and the patient restored to 
some degree of health It is even possible 
that she may be comparatively well once 
the left side is healed and the right lung 
IS thoroughly collapsed 



Fig 20— Case? 


Fig n—Caec 7 
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The Patient and the Sanatorium 

Numerous articles is not the best place to 

have been •written on q McCORKLE MJ) , C P obtain rest. In the home 
the early diagnosis and San Antonw, Texas the patient sees ■visitors 

treatment of pulmonary at all times during the 


tuberculosis, and today the chest men, as 
well as the general practitioner, aie a- 
greed on the fundamental prmciples in 
treatment Rest of the diseased lung is 
the basis of tieatment, and it can be ob- 
tained either medically oi surgically, at 
times both measures are used 

When the diagnosis of pulmonary tu- 
berculosis 13 made, the usual questions 
asked are as follows 

1 Do I have pulmonary tuberculosis, 
and, if so, how much of my lung is dis- 
eased’ 

2 Can I get well, and how long "will 
it take’ 

3 Wheie is the best place to be treat- 
ed, and what results ■will be accomphshed ? 

The first question can be decided by 
the clinical history, pliysical examination, 
and X-ray, and in some cases, time The 
answei to the second question is deter- 
mined by the extent of the involvement, 
also by that intangible thing called “re- 
sistance of the patient,” and by the ab- 
sence of severe extiapulmonary complica- 
tions The third question may be answer- 
ed by the positive statement that the san- 
atonum is the best place to obtain an ar- 
restment of the disease The sanatorium 
affords the training that teaches the pa- 
tient to re-adjust his habits and to learn 
to direct his mental and emotional atti- 
tudes in the least time "with the best re- 
sults 

When the diagnosis of pulmonary tu- 
berculosis IS made, the patient should be 
urged to enter a sanatorium — state, feder- 
al, city or county, or fraternal or private 
Rest, the cardinal point in treatment, can 
best be followed in an institution where 
the hours of rest are ngidly enforced and 
where everyone has to conform to the 
same rules Since complete bed rest for 
the acutely active ■with pronounced clin- 
ical sjmiptoms IS insisted upon, the home 


day, he attempts to transact his business 
or manage household affairs from a sick 
bed, he is disturbed by the social acti^vities 
of other members of tlie family, who 
create confusion both on leaving the house 
and on leturmng at late hours, noise of 
aU kinds — ^traffic, radios, neighbor cliil- 
dien at play — keeps the patient upset, 
either on account of the lack of knowledge 
conceming tlie disease or because of some 
layman’s preconceived ideas as to treat- 
ment, members of the family fail to co- 
operate in keeping the terms of the lest 
schedule 

Physicians doing private practice usu- 
ally have a struggle with the patient, the 
faimly, and the weU-meamng friends 
Friends and •visitors mean well, but they 
occupy a very small place in the treat- 
ment of pulmonary tubeiculosis when 
they do not interfere, but are a grave 
problem when not controlled It is a com- 
mon occurrence for the physician to make 
a subsequent visit to the home only to find 
that the hours of rest have been changed, 
meals are being served irregularly, and 
even food which has been prohibited has 
been brought in by some neighbor who 
would never feel herself responsible for 
the patient’s intestinal upset Perhaps 
the patient has been taken for an automo- 
bile nde, is occupying the room -with some 
other member of the family, or is being 
worried by literature, written by some one 
not informed on the subject, suggesting 
this and that method of treatment 

In truth, treatment in the home has so 
many disadvantages that the removal of 
a sick person from the family is the great- 
est favor a doctor can do for him In my 
own experience I have seen on more than 
one occasion a sick person lolled by kind- 
ness An outstanding case is that of an 
anxious and exercised mother, with a 
young daughter, who "wiU not let the child 
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be alone, she continually asks the patient 
how she feels, whether she would like tlus 
or that to eat, and about her symptoms 
The ultimate result is that the mother 
takes the patient here and there, finally 
running into an open grave 

All informed people know that there is 
no specific medication for tuberculosis 
and that all measures adopted are indirect, 
tending to rest the diseased part and to 
build up the patient’s resistance With 
this generally known, the laity and some 
physicians assume that the physician does 
not have a prominent part in the treat- 
ment It IS true that many patients can 
be educated in the treatment of tubercu- 
losis and will learn much, but getting them 
to apply their knowledge so they wiU stay 
in line is another problem The physician 
has a most prominent part, for he is the 
crutch to lean upon His daily routine 
visit IS necessary because many questions 
come up in the minds of the sick persons, 
and some one who knows has to give the 
answers If not, some one else will do so 
so with the result that wrong advice will 
be given and bad results will follow The 
physician stands for authonty and disci- 
pline, and the latter has to be ngidly en- 
forced That the patient looks to the doc- 
tor for cheer and encouragement, as well 
as rehef from distressing symptoms, is a 
fact that should be kept constantly in mind 
by anyone treating the disease 

Another point to bear in mind is the 
constant danger of infection to the family 
Children are usually infected when the 
diagnosis is made, especially in the poorer 
homes, but regardless of how well we in- 
struct the patient in transmission of the 


disease, the use of sputum cups, the neces- 
sity of separate sleeping quarters, and 
proper care of dishes, these precautions 
are hard to take and the patient has to be 
eternally vigilant 

Rules have to be followed if satisfactory 
results are obtained, and they can best be 
followed in a sanatorium properly conduc- 
ted Pulmonary tuberculosis is a disease 
measured in years, not in days or weeks, 
and this prolonged illness is much easier 
on the patient and the physician in a san- 
atorium There is a spirit of comrade- 
ship and “teamwork” between patients 
and the physician, and the spirit of opti- 
mism and get-well attitude prevails in a 
sanatorium 

In recent years, the position that siii- 
gery occupies in the treatment of this dis- 
ease has been brought to the front It 
has taken time foi this information and 
teaching to reach the medical piofession, 
and will take longer to educate the public 
To obtain permission from a patient to do 
some type of surgery, such as artificial 
pneumothoiax or phremc nerve avulsion, 
two of tlie simplest and most applicable 
procedures, is not difficult if the patient 
IS in a sanatorium, because he sees others 
who are taking, or who have taken, this 
type of treatment and who have been 
benefitted These two forms of treat- 
ment are more easily instituted m a san- 
atorium where they are applied daily and 
where the necessary equipment is to be 
had at any tune 

The sanatorium for the tieatment of 
pulmonary tuberculosis occupies the same 
position as the general hospital for the 
surgical and medical treatment of differ- 
ent diseases 


G W BRAY, M D Tuberculosis and Allergic 
Diseases British Journal of Tuberculosis 
Jan 1934 

Bray draws the following conclusions 
a Only one person with active tuber- 
culosis in 200 suffers from true asthma 
b Only one asthmatic peison in 100 
gives any positive evidence of active 
tuberculosis 


The author concludes that if a tubei- 
culous subject does develop asthma it can 
usually be leheved by a course of specific 
desensitizing injections, because the pa- 
tient IS geneially subject to some specific 
agent of an inhalant nature He also con- 
cludes that, in rare cases, the sensitizing 
agent may be bacterial m origin , usually, 
the bacteria is of a secondary invasion 
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Primary Cancer of the Lung and Its 
Relation to Pulmonary Tuberculosis 


Pulmonary tuberculosis 
in its many manifestations 
may so resemble primary 
cancer of the lung that 
only repeated careful examinations can 
settle the question It seems to be gen- 
erally accepted that primary cancer of the 
lung IS much more frequently seen since 
the World War and a great increase of 
interest has been shoivn in the subject 
Interest in pulmonary tuberculosis was 
never greater than at the present time 
and it IS only natural that medical men 
the world over should attempt to discover 
what relation, if any, exists between the 
two diseases 

Tissue reactions due to irritants ai e gen- 
erally accepted as one of the commonest 
causes of cancer and reference is frequent- 
ly made to the large numbei of primary 
cancer of the lung found among the 
Schneeberg cobalt miners due to the ir- 
ntant action of radio-active dust Men- 
tion IS also made of the fact that primary 
cancer of the lung is five times more prev- 
alent in males than in females due to a 
preponderance of male workers in the 
dusty trades These facts are interest- 
ing, but they do not wholly cover the sit- 
uation, and we await the day when new 
light can be thrown on the whole subject 
of malignant disease 

If we accept “irritation” as a cause of 
cancer of the lung may we not number 
among the irritants chiomc inflammation? 
In the reference outline of the committee 
on chest tumors of The Califorma State 
Medical Association the statement is made 
that carcinoma of the lung frequently fol- 
lows pulmonary tuberculosis and in 
Hruby-Sweany’s excellent article entitled 
"Carcinoma of the Lung” in the Octobei 
1933 number of The Archives of Internal 
Medicine, Evnng is quoted as saying tliat 
tuberculosis is a possible causative factor 

Many other diseases which affect the 
respiiatory tract are mentioned such as 
influenza, bronchiectasis, asthma, syphilis. 


pneumoma, etc , but pul- 
monary tubeiculosis seems 
to be the one most fre- 
quently considered I should 
like to present a few facts gleaned from 
a study of twenty-eight cases of primary 
cancer of the lung taken from the files of 
the Los Angeles General Hospital and four 
private cases to determine whethei any 
of them bore any relation to tuberculosis 
Of the thirty-two cases mentioned above 
twenty-six were males and six were fe- 
males The sex incidence in tins senes 
follows very closely the cases reported in 
recent hterature Thirty of tlie patients 
were white and two colored The average 
age was fifty-one, the oldest being sev- 
enty-six, the youngest twenty-thiee Six- 
teen of the cases came to autopsy and the 
diagnosis of primary cancer of the lung 
was confirmed Tlie remaimng sixteen 
cases are either in the hospital, have re- 
turned to their homes or have died and 
autopsy has been refused All were care- 
fully reviewed by the mahgnancy board 
and the diagnosis venfied One case had 
a two-stage thoracoplasty done under the 
impression that pulmonary tuberculosis 
was present, but no tuberculosis was found 
at autopsy One coroner’s case was said 
to have a scarring in the region of the 
tumor mass that might have been tuber- 
culosis This IS the only one of the cases 
in which tuberculosis entered the picture, 
and there is nothing in any of the histones 
or in the course of the disease to lead one 
to conclude that tuberculosis antedated 
the disease in any of the cases 

Physical examination of the chest shows 
considerable resemblance between the tv o 
diseases, but radio-giaplncally there is 
usually a marked difference Infiltration 
in an early case of pulmonary tuberculosis 
IS usually in one upper lobe and has the 
usual sleazy appearance, whereas in pnm- 
ary cancer of the lung there is mass in- 
volvement, large oi small, and usually in 
(Continued to page 22) 
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X-Ray in the Diagnosis of 
Pulmonary Tuberculosis 


Since mtroduction of whethei or not it empties 

the ste^oscope no acces- ^ g boman , Sr , m d 

sory aid has come to us p^so, Texas 5 A tangible picture 

ivluch has proved its value of conditions as they exist 

m the diagnosis of pulmonary tuberculosis is at hand to be shown and explained with 
as has the Roentgen ray proper diplomacy to the patient himself 

Steieo-roentgenogiams, or films, are or anxious members of his family 
now being made with such skill and pre- 6 A permanent recoid is supphed and 
cision that it is possible to obtain a very may be filed for comparison with subse- 
clear view of the lung in its most minute quent films in a senes, and the progress 
anatomic detail, and to observe witli ease either way accurately determined 
any abnormalties which may be present , ^-ray has been used 

Fluoroscopy, while furnishing mfoma- successfully in the diagnosis of laryngeal 
tion of a diffeient nature to that furnish- tuberculosis by Pancoast in Amenca and 
ed by the film, likewise has its field of some roentgenologists in Germany and 
usefulness, and its importance must be other foreign countries 
duly recognized ^gg fluoroscopic screen 

Some of the instances wherein proper- makes possible a study of the movements 
ly made and slalfuUy interpreted stereo of the diaphragm, the condition of the 
films are paidicularly helpful are costophrenic angles, and the valuations of 


1 In the diagnosis of the childhood 
type of tuberculosis involving the tracheo- 
bronchial lymph nodes, where physical 
signs and even general symptoms are 
either entirely absent or very few 

2 In those cases, in adults, in which 
the usual clinical procedures have failed 
to definitely establish the presence or ab- 
sence of disease, and a strong suspicion 
still remains that there may be tiouble 
Here the X-ray will often disclose a focus 
of disease inaccessible to physical exploia- 
tion, or one that is masked by other con- 
ditions 

8 In the differential diagnosis be- 
tween tuberculosis and new growths in the 
lungs or bronchi, and lung abscess or 
bronchiectasis In the study of new 
growths, particularly, it is quite impor- 
tant that lateial pictures be made, as well 


IS antero-postenor ones 
4 In the study of cavities, which from 
jhysical signs are known to exist ^od 
tereo films make it possible to study 
nore accuiately the exact size and depth 
,f the cavity, tlie thickness of its walls, 
ts relation to adjacent tissues, and 


pulmonary shadows in respiration and 
cough It IS also of great value in de- 
termining the piesence of small collections 
of fluid, encysted oi otherwise, and makes 
it possible to study the lungs and pleura 
fiom different angles by turning the pa- 
tient about during the examination This 
method does not give accurate information 
as to details of stmcture or extent of le- 
sions, nor does it furnish any permanent 
record, so that it cannot take the place of 
X-ray films, and in general it should be 
considered but an adjunct to them 

While recogmzing thus the great diag- 
nostic value of the Roentgen ray, we 
should be reminded that it is only an ac- 
cessory aid and cannot take the place of 
the chmcal history, sjunptoms, the nucro- 
scope and physical findings in arriving 
at a diagnosis In other words, the cli- 
nician who undertakes to make his diag- 
nosis purely as a result of a study of X- 
ray films, no matter how clear they may 
be or how good he may be at interpreting 
them, is destined to meet with disaster 
sooner or later 

It must be remembered that like any 


so 
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diagnostic method its value ^vlll be mea- 
sured by the technical skill of the physi- 
cian in the making of the films no less 
than his ability to interpret them The 
film must be clear and its markings well 
defined in order that tiie normal shadows 
may be distinguished from the pathologi- 
cal The intei-pretation of hazy, oi other- 
wise imperfect films, has as little justifica- 
tion as a physical examination of the lungs 
without disrobing the patient 
Skill m the interpretation presupposes 
not only a famihanty witli Roentgen 
shadows, but also a working knowledge of 
the chmcal and pathological featuies of 
tuberculosis Unless such knowledge is 
at the disposal of the examiner, he will 
not be in a position to profit fully from 
his study of the fihn, nor will he be able 
to express in appropriate language the 


ROSE, F Puruleat Tuberculous Pleunses (Rus- 
sian) Nov Chir Arch 28 387 

Tuberculous empyema develops most 
fiequently duiing pneumothoiax It de- 
veloped following spontaneous pneumo- 
thorax 18 times, 2 in thoracoplasty and 
only 4 developed in cases in which no 
pneumothoiax had been perforaied In 
all, tubercle bacilli were found in the 
fluid In the treatment of these cases 
two methods aie to be consideied 
conservative and surgical The first con- 
sists in evacuating the fluid and washing 
the pleural cavity, by means of two punc- 
ture needles with from 5 to 10 liters of 
normal sodium chloiide solution until the 
ilmd runs clear This proceduie lasts 
from one to one and a half hours and was 
repeated in from five- to seven-day inter- 
vals, 15 or 16 times in all Wlieii the 
pleural fluid remained purulent after that 
time and no cure or marked improvement 
was obtained, the case was considered un- 
fit for conservative treatment Twenty- 
four cases weie tieated by this pro- 
cedure 19 weie pure tuberculous empye- 
mas, of which 7 were cured, 7 weie im- 
proved, and 6 weie unclianged Five 
were tuberculous empyema witli mixed in- 
fection, all of which were fatal 


chmcal or pathological type of the disease 
It IS hardly necessary to point out that 
only a physician is possessed of the knoii 1- 
edge which is a necessary prerequisite 
of such an intelligent interpretation It 
is an affront to the clinician to offer him, 
as IS sometimes done, the opinion of a non- 
medical techmcian in a case of tubercu- 
losis The Roentgen diagnosis will inspire 
lespect in the imnd of the clinician com- 
mensurate with the medical knowledge of 
the Roentgenologist 

In conclusion, the X-ray examination 
of the chest is almost indispensable to the 
diagnosis and understanding of pulmon- 
ary tuberculosis, when employed in con- 
junction with other methods at one’s dis- 
posal, and when this fact is recognized 
more geneially, much higher standards of 
efficiencv in the field of medicine will be 
attained 


Surgical treatment consisted of paia- 
vei'tebial thoracoplasty, and with even 
bettei lesults in the complete costal lesec- 
tion of Rose The lattei is performed in 
thiee stages, with two oi thiee weeks be- 
tween stages In cases ivith severe toxic 
symptoms the pleural caiuty was diained 
at the first stage 

The lesults obtained by paravertebral 
thoiacoplasty of Sauerbruck-Brunner type 
were not favorable With Rose’s opera- 
tion without previous drainage on thiee 
cases, one patient was cured, one died 
with amyloid degeneration, and one was 
drained later Better results weie ob- 
tained by Rose’s operation with drainage 
of nine cases six patients were cured, in 
two suppurating sinuses peisisted,one died 

Tubeiculous empyemas with infection 
cannot be saved by conservative treat- 
ment Rose’s operation ivith piimarj’- 
drainage gives the best results of 33 pa- 
tients operated on by the procedure 11 
were cured, 12 decidedly improied, 3 
moderately improved, 7 died Tuo vere 
operated by tlie Schede’s proceduie one 
was cuied, one died Of all these cases 
one-third were cured, one-third ■uere able 
to woik although with suppurating sin- 
uses, one-third died 
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ENVUIONMENT 

business and it is simply impossible foi 
her to remain in it and not be concerned 
with its management Where a few dec- 
ades ago tlie job of housekeeping, if well 
done, completely occupied a woman’s 
time, modem inventions have relieved her 
of loutine di-udgeiy to tlie point wheie she 
has considerable leisure for a broader so- 
cial life She needs piotection, when sick, 
from her friends and social contacts and 
this is most difficult, if not impossible, un- 
less she IS so acutely ill that only membeis 
of the immediate family are permitted <o 
see her If not disturbed by the sohci- 
tude of her friends she is apt to bo hurt 
by their lemaining away fiom that fear 
of contagion which is the result of our 
intensive health education And if there 
are children in a household it is essential 
that any member who lias open tubercu- 
losis and IS a disseminator of tubercle 

I 

bacilli be removed fioi^i it The aseptic 

4 ^ 

4 

^ 

ruracAitr oanoek 

the region of the hilum Prom tins ladiate 
root-like lines of density into the adjacent 
parenchyma 

Examination of body secretions and ex- 
cretions and blood is not remaikable In 
some cases cancer cells may be found in 
the sputum or in the pleural exudate in 
cancer of the lung, whereas tubeicle 
bacilli are usually found in the sputum 
and in the exudates in pulmonary tuber- 
culosis 

Thus far the writer has tned to describe 
the general attitude of the medical pro- 
fession toward the relation of pulmonary 
tubeiculosis to pnmary cancer of the lung 
He has also tried to show that from his 
case reports no strong evidence could be 
adduced to show an etiologic relationship 
As I have mentioned elsewhere, the 
symptomatology is similar and this also 
applies to the physical signs, but there are 
a few outstandmg events in the course of 
primary cancer of tlie lung that are absent 
in pulmonary tuberculosis 

a The first symptoms of primary can- 


(ConOnncd from paco 10) 

technique, which is necessary for the pro- 
tection of children against infection, may 
be faithfully earned out foi a short pe- 
riod, but over a longei time it becomes 
burdensome and usually is slowly aban- 
doned 

In conclusion, let me emphasize that the 
family physician who is faced with the 
responsibility of advising the tuberculous 
patient in the matter of treatment will do 
well to keep in mind the basic fact tliat 
whatever line of therapy may be indicated 
in any given case, environment will exert 
a potent influence in determimng its suc- 
cess or failure In addition to securing 
for his patient that form of treatment 
which promises the best end results m 
human happiness and social and economic 
usefulness, serious thought should be given 
to the matter of selecting the particulai 
enviionment best suited to his physical 
and other needs 


(Continued from page JO) 

cei of the lung may be tliose of a pneu- 
monitis that fails to lesolve 
b Massive collapse and lung abscess 
due to obstruction of a bronchus is not un- 
common 

c Pam IS a very common symptom and 
13 difficult to control 

One can hardly discuss tissue changes 
and variations and a variety of other sub- 
jects and still be within the confines of 
tlie title, but the prognosis in primary 
cancer of the lung even in these days of 
rapid and intensive improvement in the 
technique of lung surgery can hardly be 
said to be good, whereas the early case 
of pulmonary tubeiculosis is usually cur- 
able Therefoie, fi om the point of view 
of treatment tlie relation between the two 
diseases hardly tonclies at a single point 
Let us say, then, that primary cancer 
of tlie lung and pulmonary tuberculosis, 
judging from the cases described and the 
obseivations made, bear very little rela- 
tion to each other except m symptoms 
and physKjal signs 
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The Contagiousness It IS TRUE that tu- 
of Tuberculosis berculosis is both 
infectious and con- 
tagious, but it IS not contagious by con- 
tact as are measles and other acute in- 
fectious diseases In qthei words, tu- 
berculosis IS not hkely to be conveyed by 
such contact as nding in the same stieet 
car, wallang on the same side of the 


street, or even sitting in the same room 
ivith a tuberculous indi\ndual More in- 
timate contact tlian this is required 
Tlie moibid fear which is harbored by 
many individuals is not justified and the 
knowledge tliat it exists among his friends 
adds to the unhappiness of the patient 
The physician can do much in a tactful 
way to dispel such ideas R B H 



LUTHEEAN SANAvTOEIUM 

WHEATRIDGE COLORADO— NEAR DENVER 
A Church Home for Expen Medical and Surgical 
Treatment of Tuberculosis 


Rev H H Felertas- - 
U W Prank M D™ 
A, R Maaten M D 


..^^.^^Superintendent 
- Director 

resident PJiifsician 


P E I C E S A N A T O E I U M 


S729 PORTER AVE 


EL PASO TEXAS 


Located in the foothills — Beauuful scenic background — Homelike aunosphere — Small For Injormatton Write 
pnvate sanatonum where individual attention is the ke> word— ‘All rooms adjoin E D PRICE M D 
mg sun porches — Moderate rates — Graduate nurse in constant attendance PhveMan in Charpe 


Imitatton 


Whether tn Quest of Health or Rest the Sisters of Saint Joseph 
of Carondelet Will Welcome You to 


SAINT MARY’S SANATORIUM 

Tucson, Anzona 


LIBERTY HEALTH COTTAGES 

LIBERTY, NEW YORK 

For fifty years a health center Located m the Catskill Moimtains Elevation 
1,600 feet 100 moles from New York City Accommodations can be obtained in 
rest cottages and nursing homes under BUpervosion of the New York State 
Department of Health at rates rangmg from $15 00 per week and up The best 
of medical care and supervision can be procured from physicians who are spe- 
cialists m chest diseases 


REARDON SANATORIUM llhMl 

A Modem Sanatorium of luniled capacity for the treatment and cure of respiratory 
diseases, arthritis and cardiac. Equipped widi air-cooled rooms pvinp maximum 
comfort to summer residents Rales — S31 50 per -week to $52 50 per week 

LEADING TUCSON SPECIALISTS IN ATTENDANCE 


Wt>en uTi/iijg please mention Diseases or the Chest 


23 




April 


DISEASES OF THE CHEST 


1935 


ABSTRACTS 

This department is devoted to abstracb 
^ of articles carefully and judiciously 

selected by the Editorial Staff 


The Nutnbona] Value of Pasteurized Milk. Bnt 
ish Med Jour 3830 -995-996 Ext Editorial, 
International Med Digest June 2d, 1934 


From tune to tune the relative merits 
of pasteurized milk as compared to raw- 
milk have been made the subject of dis- 
cussion, and at the present tune the opin- 
ion seems to be gi owing among members 
of the medical profession that milk can- 
not be recommended for human consump- 
tion in the raw state Those who have 
advocated raw milk have contended that 
the nutritional value of milk is greatly 
impaired when it is subjected to pasteuri- 
zation It IS interesting, therefore, to read 
the results of a comparative study which 


was made in England 

The investigation was earned out in 
1930 in Lanarkshire, as follows For four 
months in certain schools five thousand 
children of five to twelve years of age 
were given three-quarters of a pmt of 
raw milk grade A (T T ) milk a day, ahd 
five thousand children in the same schools 
were selected to act as a control senes 
In a second set of schools five thousand 
children were given three-quarters of a 
pint of the same milk pasteunzed, and an- 
other five thousand childien m the 
schools were selected to act as conteols 
The children were measured and wngh 
at the beguuung and at ° 

penment It was found that the 

dren receiving extra effects 

of raw pr^^^e^milk^w^^^^ so far 

the value of pasteurization turns pra 


cally on the elimination of possible sources 
of disease, or on determimng whether 
cases of certain diseases are less frequent 
when pasteunzed rather than raw milk is 
taken ” 

These results of the investigation are 
compared with the investigation which 
was reported m the Umted States in 1932 
It consisted of an extensive field of study 
of the height and weight, at the ages of 
ten months to six years, of two groups of 
children, one of which had consumed raw 
milk and the other heated milk All to- 
gether, over three thousand children were 
studied, and the conclusions were that 
there was no evidence to suggest that the 
growth-promoting capacity of heated milk 
was measurably less than that of law 
milk. It IS, however, of particular interest 
to notice that children receiving mainly 
raw milk had suffered from diphtheria, 
scarlet-fever, intestinal disturbances and 
rickets more than children who had re- 
ceived heated milk only 


tfACOCK H E Classificabon of Intesbnal 
Tuberculosis Amer Journal 
ology and Radiotherapy 32 717-854 Dec 


The author does not agree that calcium 
deposits m the intestinal tract are to be 
considered diagnostic of intestinal tuber- 
culosis m more than 62% of the cases 
In such cases it may be of value in the 
estimation of the extent of healing The 
author points out that calcification is not 
the rule in any condition other than tuber- 
culous foci He believes that calcification 
occurs in primary lesions of intestinal tu- 
berculosis He earned out routine exam- 
inations of the gastro-intestinal tract in 
five cases with special reference to in- 
testinal tuberculosis and m all cases the 
Eoentgen signs of the disease were pres- 
ent He differentiates between calcified 
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aieas and glands and those shadows pio- 
duced by injections of bismuth and mer- 
cury compounds He concludes that clin- 
ical history will prevent such suspicious 
shadows from being confused with those 
due to tuberculosis 


^ ^ Changes in the Lungs and 
Pleura Following Roentgen Treatment of 
Cancer of the Breast by the Prolonged Frac- 
tional Method Radiology, 1934 23 658 


McIntosh reports four cases showing 
different degrees of pleuiopulmonitis He 
suggests that there is a possible influence 
of age and arteriosclerosis on the abnor- 
mal pleural and pulmonary changes He 
suggests that morbidity and possible mor- 
tahty m cases of cancel of the bieast, as 
well as mtrathoracic malignancies, may be 
due to pleuiopulmonitis following Roent- 
gen treatment 

The author points out the difficulty of 
differentiating between irradiation 
changes and advancing metastases, espe- 
cially in cases in which moie treatment 
for palhation of the metastases is con- 
templated He points out in all cases re- 
ported hereafter the possible influence of 
age and possibly artenosclerosis are to be 
considered 


WALLGREN, A The Value of Calmette Vac- 
cination m the Prevention of Tuberculosis m 
Childhood J Am M Asso , 1934 103 1341 

With legard to the safety of Such vac- 
cination, the authoi quotes that a study of 
all available mateiial found up to the 
present time, not one of the million chil- 
dren who have been vaccinated has suf- 
fered any evident harm from a caiefuliy 
prepared and carefully employed vaccine 
The authoi himself has vaccinated 230 
children, of these only two have died One 
had epidemic meningitis and the other 
acute pneumoma Autopsy in each case 
showed no evidence of tubeiculosis He 
concludes that tlie curve of the moitality 
rate constitutes definite proof that tlie 
principles he has followed have been ef- 
ficacious in the purely piactical applica- 
tion of antitubeiculosis vaccine as a 
prophylactic measure against tubercu- 
losis in the children of a community 


Wallgien cites that in tluee five-yeai 
periods immediately preceding 1927, 
when he began lus study, the number of 
deaths fiom tuberculosis pei 1,000 clul- 
dien was 4 3, 4 2 and 3 4 respectively, 
wlule m 1988 tlie fust yeai of the next 
five-yeai peiiod it was only 0 3 

BETHEA, OSCAR W The Treatment of Pul- 
monary Abscess. Internal Medical Digest 
Vol 20, No 3, Page 114„ Feb 1035 

Bethea divides the tieatmeiit of pul- 
monaiy abscess as follows 

(1) Prophylaxis 

(2) Expectant tieatment including 
geneial caie, medication, postural 
drainage and bronchoscopic exam- 
inations 

(3) Surgeiy including many and var- 
ious procedures 

In discussing prophylaxis the authoi 
ati esses pre-operative treatment to the 
mouth and tonsils This is very impor- 
tant because a study of 416 cases of post- 
opeiative pulmonaiy abscesses showed 
that over 61% of tins gioup followed ton- 
sillectomy, 25% developed fiom pneumo- 
ma and 10% from aspiration of a foreign 
body 

He further discusses the fact that the 
Vincent group of oigamsms are present 
in the moutli in a fairly laige percentage 
of cases prior to operation Obviously 
tlie Vincent group, as well as any other 
oigamsra, when found present, should be 
taken care of prior to opeiation 

Undei expectant tieatment he believes 
that "operation should be reserved foi 
such cases as aie definitely becoming 
worse, failure to improve in early stages 
IS not necessarily an indication foi sur- 
gical drainage If the condition should be 
stationary after efficient treatment, foi a 
period of at least two months, then fur- 
tlier measures should be considered ” Rest, 
both mental and physical, fresh an, sun- 
shine, body comfort and hygiene are just 
as impoi'tant as they would be in active 
pulmonary tuberculosis 

Postural drainage is one of tlie most 
%^aluable measuies and should be institu- 
ted as soon as the patient begins to cough 
up Jaige amounts of chaiacteristic mate- 
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nal He points out six different positions 
to be used in wluch tlie patient lemains 
about five minutes 

(1) Lying on the back 

(2) On the nght side 

(3) On tlie abdomen 

(4) On the left side 

(5) Sitting up 

(6) Ejiee-cliest position 

The sixth position can be substituted by 
the patient by elevating the foot of the 
bed A study of the drainage following 
these positions will soon indicate the po- 
sition of choice for postural drainage 
On account of Vincent’s being one of 
the piedominating orgamsms present in 
lung abscesses, routine tieatment of 0 8 
gm ai-saphenamine should be given every 
four 01 five days, and at tlie same tune an 
intra-muscular injection of sodium bis- 
muth thioglycollate 

Bronchoscopy is gi owing in more favoi 
by climcians and it is uiged that a patient 
be given the benefit of six oi seven such 
tieatments befoie suigery is considered 
Many physicians feel that when such 
tieatment is earned out sufficiently early, 
suigery is seldom necessaiy 
SiLigo'y IS necessary in a certain per- 
cent of cases no mattei what tlie prelim- 
inaiy tieatment Bethea summarizes as 
follows 

To give tlie best lesults medical tieat- 
ment must be instituted eaily 
The arsaphenamines and bismuth offei 
mucli promise of benefit 
A plan for postuial drainage is discuss- 
ed 

An abscess cavity is laiely, if ever, filled 
with hpidol by tlie oidinaiy methods 
of instillation 

Tieatment with the bionclioscope is in- 
creasing in favor 

Pre-operative treatment of the mouth 
and tonsils is urged and a new devise 
offered 

PiopGr localization of the abscess for 
operative approach is discussed and 
a new devise is presented 


JON^, ROBERT M The Surgical Treatment 
of Bronchiectasis Bnt J Surg 21 257 

The autlioi leviews briefly tlie litera- 
ture on the treatment of bioncluectasis 
and arrived at the conclusion that lobec- 
tomy IS the most logical treatment It is 
pointed out, however, that in the past tlie 
high mortality rate following lobectomy 
has made tlie use of this opeiation pro- 
hibibve 

Sixteen cases of bionchiectasis tieated 
by lobectomy using a modification of 
Bi-unns’ method are leported Of these, 
SIX patients weie cuied (37 5 pei cent) 
and five died (31 2 per cent ) One other 
case not included in tlie sixteen previously 
mentioned was tieated by the two stage 
method and died of bioncho-pneumoma on 
the fifth post-operative day 

The causes of death in tlie five cases 
weie 2 patients died of bi oncho-pneumon- 
la on the fifth and sixtli post-operative 
days, lespectively, one patient died of 
bionclio-pneumoma, empyema and sup- 
puiative peri-caiditis tliirty-eight days af- 
tei lobectomy, and in tins case there was a 
rather extensive bionchiectasis tluough- 
out the remaining lobe which did not fill 
at the time of the pieopeiative lipidol in- 
jection The fourth patient died after a 
secondary operation to close a bionclual 
fistula fiom hemoiihage from the in- 
ternal mammaiy arteiy eight months af- 
tei lobectomy The fifth patient died of 
biain abscess fifty-two days aftei lobec- 
tomy 

Of tlie sixteen cases leported, 6 patients 
developed bronchial fistulas, 3 of winch 
closed spontaneously, 1 requiied subse- 
quent surgeiy to close it, and in 2 cases 
the patient died Foui of the sixteen 
patients developed empyemas 

The author feels that only those patients 
who have a unilateral bronchiectasis, who 
have been afebrile and free from attacks 
of pneumomtis for some time, should be 
subjected to lobectomy After a careful 
study of his material he came to the con- 
clusion that 40 per cent of his mortality 
v-as due to failure to observe these facts 
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Q What are the daily caloric requirements of the 
average tuberculous patient? 

^ The overstuffing treatment of tuberculosis has 
fallen into disrepute. It is now felt that the average 
patient weighing 130 pounds requires from 2500 to 
3000 calones daily The individual peculiarities of the 
patient, the stage and acuvity of the disease, etc, must 
naturally determine the type of dieL A daily diet of 75 
to 100 grams of fat, 100 grams of protein and 400 to 
500 grams of carbohydrates vtould meet the calonc re 
quirements of the average patienL 

Q Upon what phenomenon does the tuberculin test 
depend? 

A. The tuberculm test depends upion the allergic 
phenomenon brought about by a previous tuberculous 
infection which renders the cells sensmve to the tu 
bercle baalli or baaUary protein. If there has been no 
previous infection, there is no sensitivity, and the reac 
tion will be negauve 

Q What IS the greatest predisposing cause to tuber 
culoiis infection in childhood? 

A, A tuberculous infected environment is the great- 
est predisposing cause of childhood infecuon Practically 
100 per cent of children who spend their early years 
in contaa with a tuberculous patient become infeaed 

Q Is amyloid disease of the kidney a common tuber 
culous complication? 

A, Amyloidosis may occur in any prolonged general 
infectious disease accompanied by anemia and wastmg 
Tuberculosis of the longs, bones or jomts, supplies the 
conditions most favorable to its development 

Q Is tuberculin used as a therapeutic agent at the 
present time? 

A, Yes, there are many speaalists who use old 
tuberculm successfully However, because there must be 
a very careful selecuon of cases, and, because the dosage 
must be carefully individualized in each case its use 
should be left in the hands of physiaans who have 
had speaal training or expenennce with it 

Q What are the usual symptoms of intestinal tuber 
culosis? 

A, Early symptoms are Aversion ro food persistent 
nausea after meals, occasional vomiting of undigested 
food, mdefimte pains along the large intestme, espeaally 
around the cecum, and alternating consnpauon and 
diarrhea. If these persist in a known tuberculous in 
dividual, tuberculous ententis must be strongly suspea 
cd Late symptoms ate a severe diarrhea of dark, foul 
smelbng stools containmg much undigested food mark 
cd emaaation severe abdominal pam of colicky tjqie, 
and occasionally blood in the stools 

Q What IS the incidence of tuberculosis of the 
intestines? 

A. Autopsy findings show that from 80 to 90 per 
cent of the individuals dying from pulmonary tuber 
culosis show tuberculous ulceration of the bouels It 
IS probably safe to say that two thirds of the cases 
reachmg an advanced stage of pulmonary involvement 
also have an intestinal mfection 


rrwr? important causes of lung ab 

A- I Aspiration of a foreign body or of mfeaed 
matenal from the upper respiratory traa as m abscess 
loUiwing tonsillectomy 2 As a sequel of pneumoma 

3 FoUomng lodgjnent of a septic embolus m the lung 

4 Secondary to a septic process m surrounding struc 
tures such as subphremc abscess, or abscess of the liver 

by direct Kctension. 5 Traumatic injury to the chest 
-^peoally penetrating wounds 6 Secondary to ame 
bic abscess ofi the liver by way of the hepatic vem and 
pulmonary artery 

Q Is hemoptysis always considered of tuberculous 
origin? 

A. Hemoptysis occumng m the absence of any ob- 
vious cause should be considered a symptom of tuber 
culosis until proved of other ongm It may occur m 
cancer of thd lung or in nontuberculous infections such 
as lung abscess, bronchiectasis, influenza, etc. Occasion 
ally rupture of an aortic aneurysm mto the air passages 
may be the cause. It is frequent m passive congestion 
of the lungs parucularly m mitral stenosis Rarely 
frank pulmonary hemorrhage occurs m pneumonia. 
Hemorrhagic diseases such as hemophilia or purpura 
hemorrhagica also must be borne in mind. 

Q What are marginal rales and are they diagnostic 
of pulmonary tuberculosis? 

A. Marginal rales are those heard at the extreme 
base of the lung and nowhere else and are not diagnos- 
nc of pulmonary tuberculosis 

Q What are the physical findings in bronchiectasis? 

A, There are no defimte diagnostic physical findings 
The diagnosis is made by x ray, lipidol mjecoons and 
the charaaeristic sputum, that is to say, sputum of the 
mouthful type ’ which separates into three layers on 
standmg 

Q What are atalectic rales? 

A These rales are heard at the apex, sometimes dur- 
ing the first inspirauon which follows a deeper cough 
than usual Second or third cough will dear them away 
entnely, they are not diagnosuc of any lung pathology 

Q Are all rectal fistula tuberculous? 

A. No They are not invariably tuberculous How 
ever, a rectal fismla occunng in a patient should warn 
the physiaan to make a thorough exammanon of the 
patients chest and to obtain careful personal history 


TO OUR READERS! 

. Feel free to send ub 

your queries Tlie Editorial Staff of 
DISEASES OF THE CHEST will be 

pleased to give them due eonsideration 
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constant attendance - medical attenuon day and 
mght. 



RIARYKNOLL SANATORIUM 

(Maryknoll Slstors) 

DORE SANATORIUM 
Santa Teresita Sisters Sanatorium 

These are all small controllable Institutions (20 30 betls) 
for treatment of diseases of the chest. Their locations are 
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oira dairy and egg supply Artificial pneumotboras. used nbere 
indicated Hopeless last stage cases not admitted Wecklv rates 
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What OTHERS say: 


The Editorial Staff and Business Management of 
this new pubhcanon deserve great credit for the 
splendid accomphsbmeat represented by the mi 
Hal number of this publication I know those of 
us up at Loomis who have had an opportunity 
to see the magazme are gready impressed with 
Its makeup and attracuveness and I wish long 
life and prospenty to this newcomer m the field 
of medical publications 

George Foster Herben, RL D 
Looms, N Y 


Dear DOCTOR! 

q DISEASES OF THE 
CHEST IS YOUR pub- 
lication 

Q Tho especially designed 
for the general medical 
practitioner, it is of equal 
interestto the specialist. 

^ Its articles are wntten in 
an absorbingly interest- 
ing and readable style 


DISEASES OF THE CHEST amved and I con 
gratulate you upon the splendid presentation of 
the subjects treated You have a fine editonal 
staff 

H. A. Putnam, M. D 
Monropta, Caltf 


The first number of DISEASES OF THE 
CHEST IS a very creditable one. If we can keep 
up this pace, It ought to go over big 

Lb Roy S Peters, M. D 
Alhiiquerque, N AI 


^ Its authors are men who 
have devoted their lives 
to the study of and prac- 
tice in chest diseases 

^ The editorial policy is to 
deal exclusively and fully 
with matters pertaining 
to chest diseases 

^ It particularly stresses 
and explains early diag- 
nosis and the method of 
treatment. 


Official Publication 

OF THE 

Federation of American 
Sanatoria 

(a national oroanization) 


Ala// yo/if coupon now 


diseases of the CHEST 

Post Offlce Box 618 
I.o» Anedes, CalU. 

dishes of the chest for the porlod of ono year 


Naine^ 


Street or BulldlofT- 
City- 


q diseases of the 

CHEST should find its 
place among your med- 
ical literature 

^ It costs you butthe small 
introductory subscrip- 
tion price of $2 OO A 

YEAR 


NOW, DOCTOR I 

^0 YOU say? 
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TO OUR POTENTIAL 

Advertisers 

T he Federation of American 
Sanatoria mvites you to m- 
sert your advertisement m Dis- 
eases OF THE Chest, the Federa- 
tion’s offiaal monthly pubhcauon 

Diseases of the Chest has a 
carefully seleaed dismbunon of 
over ten thousand 

Your advertisement m this pub- 
lication will prove to be of ex- 
ceptional value to you — your 
mstitution — or firm 

Ask for adverasmg rates and 
paraculars 

★ 

Bus Mgr. DISEASES of the CHEST 

BOX 876 LOS ANOEUES CALIFORNIA 


Thi* Space Still Open 





Year-Round 

OUTDOOR 

LIVIN6 


Possibility and An Accepted Fact tn FI Paso, Texas 

TT IS a foregone conclusion that the patient suffering with pulmonary disorders 
-*■ must have proper treatment— complete rest, correa diet and expert medical 
attention— if recovery is to be attamed If, then, this treatment an be had m a 
climate which permits outdoor hving throughout the year — a climate in which 
almost perpetual sunshine is the general rule — surely the patient’s chances are so 
much the better 


El Paso Has Proven Benef total to Thousands of Convalescents 


El Paso offers the convalescent 331 days 
m each year when the sun shines all or 
part of the day (or 81% of the total pos- 
sible hours) , mean annual temperature of 
636 degrees, moderate extremes of heat 
and cold, average relative humidity of 
4l, medium altitude of 3,762 feet, no fog, 
no bkzzards, no tornadoes These are facts 


of interest to the consaentious physiaan 
who seeks a suitable climate for a patient 
Our suggestion is that you compare them 
with climatic facts about other communi- 
ties — a comparison easily made from au- 
thentic U S Weather Bureau data which 
will be supphed on request by the El Paso 
Gateway Club Your mquiry is mvited 
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usitis and a]rthritis which do not respond satisfac- 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tU‘ 
herculosis is keeping the disease in mind ” 
A Lawrason Bro)m, M D 


Editorial Comment 


Totercubn GREAT PROGRESS Will have 
Sian Tests been made by tlie medical 
in Children piofession, at large, in case 
findmg and early diagnosis, 
if we ivill employ one of these tests in our 
diagnostic regunen Each patient with a 
positive skin reaction should be at once 
sent for an x-ray examination The x-ray 
film should then be studied and in each 
instance by a Roentgenologist who is ex- 
perienced in leading chest films, or by the 
Medical Officei of a tuberculosis sanator- 
ium, 01 by a tuberculosis speciahst for a 
correct interpretation 
This proceduie should be adopted by 
every physician To accomplish the most 
for the greatest numbei, every contact of 
a tubeiculous patient should have one of 
these skin tests If positive reactions 
occur in indmduals that are not appaient- 
ly contacts, the milk supply of the family 
should be inquiied into and the herd 
should be immediately tubeiculin tested 
By tubeicuhn testing the physician 
will discover many active cases of tuber- 
culosis that otherwise would go on to 
moderate or far advancement befoie the 
case IS found There is no doubt that 
difficulties ^vlll be encounteied, especially 
by the lural practitioner, where he wdl 
find patients reluctant to incur the 
expense of the skin test and the x-ray, 
as well as the fee for the interpretation 
of the plates We feel, however, that in 
most cases the physician could solve tlie 
problem by arranging to have the plates 


studied and reported by some tuberculosis 
institution at no cost to the patient 

There are thiee types of this test the 
Pirquet, Moro and Mantoux The Moro 
test IS by fai the least sensitive, and has 
defimte disadvantages for this reason 

The Piiquet test is made by scarifi- 
cation of the skin and the application 
of pure tubercuhn with anotliei scari- 
fication for control If the Piiquet test 
is found to be negative it should be fol- 
lowed by an inter-dermal test (Mantoux) 
with a dilution of 1 in 100 In older chil- 
dren, if the intei -dermal test is still neg- 
ative, it should be repeated with a dilu- 
tion of 1 in 10 

The Mantoux test dilution of 1 111 10 
should always be earned out with a con- 
trol mjection of the brotli used in the 
preparation of tuberculin 

No Pirquet test should be legaided as 
positive unless theie is at least one mm 
of erytliema on each side of tlie scanfied 
area 

The minimum lequiied for a positive 
Mantoux test with any dilution is an aiea 
of erythema 10 mm in diametei, asso- 
ciated with some swelling to touch, 01 a 
well-defined erythema greater than this 
Reactions showing an endhema 5mm in 
diametei should be regaided as doubtful 
If the reaction is doubtful on the fourth 
day, the test should be repeated with a 
stronger dilution than tlie contiol test 
These tests aie perfectly safe when the 
proper dilutions are used and any physi- 
cian can de\elop the technique easily, as 
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all the reputable biological houses furnish 
these tests with full insti-uctions for then 
application 

The physician in the field could render 
a great service to himself and his commu- 
nity by adding the tubercuhn test to Ins 
diagnostic regimen, in tliat he would 
gieatly i educe the mortality of tubeicu- 
losis c M H 

Health Insurance THE AIR of the med- 
and Tuberculosis ical world is filled 
with talk of health in- 
surance and state medicine We need but 
follow the legislative aiiicles in the Jour- 
nal of the American Medical Association 
and its Bulletin to know that we, as a 
profession, are facing the most serious 
crisis in oui histoiy The atrocious Wag- 
ner Bill before the National Congress, and 
the even more pernicious Epstein Bill 
which will be proposed in all state as- 
semblies, are the pioducts of the minds of 
sociologists who have delved into the re- 
port of the Committee on the Cost of 
Medical Caie and have gleaned fi om it 
figuies to suit then purpose 

The propaganda exploited by these 
sociologists has met a most receptive wel- 
come at the hands of many discontented 
people who see the oppoi-tunity of getting 
sometlung for nothing, and do not make 
an investigation of what they will actually 
leceive undei health insuiance or of tlie 
cost of such insurance in taxes and pay- 
roll cuts 

Is the tuberculosis problem involved in 
tins discontented attitude of the public 
towaid the piesent system of medicine’ 
Probably it is Any chronic disease tliat 
costs so much in mortality and in eco- 
normc loss — working tune and money — 
must certainly be conducive to the gen- 
eral idea that perhaps a change would be 
foi the bettei The piofession’s lecoid in 
conti oiling this disease — as good as the 
lecdid IS — seems to have been foi gotten 
Thelpubhc wants to know what we will 
do witli oui tuberculosis pioblem notv and 
tn the ftituie It is to be hoped that this 
agitation will spui us on to a moie de- 
temnned effort towaid early diagnosis 


and proper treatment so that the white 
plague may eventually be wiped out We 
still have a long way to go R.B H 

Vital and THE LONGER we obseiwe and 
Moral tieat pulmonary tuberculosis, 
Resistance the more we realize that theie 
aie two important factoi’s 
which we must take into consideration 
vital and moral resistance As yet we 
have no scientific means of measuiing 
vital resistance, but any physician with 
expenence and judgment can faiily esti- 
mate the vital resistance, as well as the 
moral resistance, which the wise and 
human Doctor knows well how to develop, 
if it be lacking 

Let the Doctor keep this evei before his 
mind, for as long as he has faith in the 
possibility of cure he can give hope and 
fighting power to his patient, if &e pa- 
tient IS half a man, and by such psycho- 
therapy he can accomplish miracles 

Would that some scientific investigator 
might find the measure of the vital re- 
sistance in any case and show us how to 
develop it That finally we shall solve 
this riddle, I doubt not Meanwhile it is 
in the powei of any Doctor who takes a 
hve inteiest in his patient and regards 
him as a liuman being and Imows how to 
discover the secrets of his heart, to bnng 
to him aid in his fight such as lest or 
surgery alone cannot give Fill our pa- 
tient’s heart mth hope, and we double the 
fighting foice of eveiy cell in his body 
Teach hun to smile, and we wake up a sun- 
light in lus heart whicli is the best helio- 
theiapy Rouse his will powei to co-op- 
erate with us, and our task at once be- 
comes easiei What would the results of 
oui sanatona be if we could banish the 
many pitiful and unusually concealed 
anxieties and troubles which aie too often 
gnawing at oui patients’ hearts and hold- 
ing them back, and lessening their fight- 
ing force 

What discoveries the future may bring 
to us we cannot know, but while we are 
fai flora hainng attained the control over 
tubeiculosis of wluch we dream, the re- 
sults of the modem treatment are so good 
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that, granted an eailv diagnosis and that 
fundamental resisting power which the 
majority of our patients ha\e, theie is no 
excuse for pessimism in our attitude, save 
in the minontj’' of cases The hygienist 
by his prophylaxis is cutting do-wn its in- 
cidence and improving the constitutions of 
those who may fall its victims The gen- 
eial diagnostician is infinitely more cap- 
able of discovering its early mamfesta- 
tions than the very best man in our pro- 
fession was thirty years ago, and the 
therapeutist, having thorouglily mastered 
the few but powerful measures at his dis- 
posal, IS leturaing moie and more well- 
trained, dependable patients to a normal, 
useful life C M H 

Lune It HAS become a by-word that 

Starvation the tubeiculous individual is 
commonly a sufferer from 
lime staiwation Evidently the change 
brought about in the chemistry of the tu- 
berculous favors the loss of calcium salts, 
and interferes, in some subtle fashion, 
witli the capacity of the body to fix tliese 
minerals, and to retain them in the chem- 
ical economy This condition is sometimes 
lef erred to as a "negative calcium bal- 
ance " 

One of the reasons that milk has be- 
come so important a part in the thera- 
peutic dietary of tlie tuberculous is be- 
cause it IS, peihaps, the best and most 
convenient source of lime salts, and, as 
IS generally acknowledged, lime is one of 
tile most needed minerals in tubeiculous 
disease 

The study of tlie mineral metabolism of 
tubeiculosis, and the appieciation of the 
impoi’tance of lime stanatioii, ha^e a- 
loused consideiable inteiest in the para- 
thjnoids Some men believe that these 
little glands have a lemarkably active 
Imie-fixing power, oi that thev produce a 
mordant thereby tlie body is able to re- 
tain lime salts winch otlierwise would be 
excreted It has been suggested by otheis 
tliat thjTTOid tlierapv -with lime might be 
a useful procedure in the treatment of tu- 
berculosis Recent literature on the sub- 


ject, however, has not been \en' encour- 
aging C M H 

Lung Abscess THE DIFFERENTLVL diag- 
and Pulmonary nosis between pulmonary 
Gangrene abscess and pulmonary 

gangrene is verj' impoi- 
tant Many cases of puhnonarj'^ gangrene 
are diagnosed pulmonarj- abscess and 
vice-\ ersa Correct diagnosis has a marked 
influence on the piognosis of the disease 
It IS well to lemember that the sputum 
in cases of pulmonaiy gangiene is foul 
smelling, greyish brovm or grejnsh green 
and contains chaiactenstic oral spiroch- 
etes and fusiform bacilli, while in true 
cases of pulmonaiy abscess the sputum is 
a whitish yellow, muco-purulent or pur- 
ulent, without appreciable odoi and con- 
tains the usual pyogenic organisms, most 
often staphlococci Statistics show that 
pulmonary gangiene occurs most always 
in adults and is three times as frequent as 
aspiiatory abscess It is seldom found in 
childien, this age group shows a piedilec- 
tion to lung abscess Pulmonaiy gangrene 
when recognized early can almost invar- 
iably be cured by the administiation 
of arsphenamine, although pulmonaiy 
gangiene is a much moie seveie piocess 
than pulmonary abscess There is con- 
clusive evidence that pulmonary gangiene 
IS caused by a group of oiganisms, notably 
spirochetes, fusifoiTO bacilli and \abnos, 
aspiiated from the oial ca^^ty The dif- 
ferential diagnosis theiefoie depends on a 
careful examination of the sputum 

c M H 

Nearing As HOPELESS as it seemed 
ilie Goal twenty yeais ago, the protec- 
tion of tlie population against 
the menace of the open case, is nov near- 
ing a realization With seven hundred 
sanatona and eighty thousand teds now 
aAailable one can visualize vhat a marked 
effect on the incidence of tubeiculosis 
could be had in the next geneiation if all 
these beds could be used foi open cases 
oiiij" We vould then be approacliing oui 
long sought goal, \'iz , the principle of con- 
tagions disease control C M H 



DISEASES OF THE CHEST 

The Tuberculosis Patient 


When tuberculosis is 
suspected by an individual 
or when this same patient 
feels run down and in need 
of a spring tonic, the family physician 
flashes before the mind and is imme- 
diately consulted We assume that all 
family physicians aie good doctors We 
take it for granted they are painstaking 
and thorough in their examinations We 
believe when they are ready to impart 
their conclusion to the invalid they have 
given the best advice that is within their 
ability to render And if we are right in 
our assumptions, the patient is fortunate 
indeed 

Howevei, we must be wrong in admit- 
ting that all family physicians aie careful 
doctors 

Else, why do 80 per cent of tubeiculous 
patients discharged from one institution 
of excellent standing die within three 
years of discharge’ 

Why are 60 per cent of cases coming 
west in search of climate in the far ad- 
vanced stage of the disease’ 

Why do 47 per cent of these same pa- 
tients die within six months of arrival’ 

The answer to the foregoing questions 
IS Lack of early diagnosis Tuberculosis 
to be cured must be diagnosed early 
Ninety pei cent of early type cases get 
well, the other ten per cent die because of 
poor advice or because they did not take 
good advice The family physician is the 
first line of defense against a beginmng 
tuberculosis If he fails, the story is a 
long drawn-out fight against overwhelm- 
ing odds, usually ending in hopeless in- 
vahdism or, far better, the grave 

Too many busy practitioners are heed- 
ful of their time at the expense of the 
patient They ask a question or two, 
write a piescnption, walk to the door, 
and ask for the next victim, all in the 
space of a few minutes The individual 
seeking advice may have had nothing or- 
ganic the matter or he may have been 
dying of cancer As far as his doctoi’s 


contact with him was con- 
cerned, certainly the doctoi 
was none the wiser One 
cannot see dozens of pa- 
tients in the course of an afternoon at the 
office and give intelligent advice 
A medical fnend of mine once said 
"Deliver me fiom the busy doctor He 
never has time to find out whaf s the mat- 
ter with a patient " And there is much 
to be said on that side- On the othei * 
hand, if we selected our medical adviser 
by that rule, we should no doubt take up 
with one who had little practice due to 
his natural dumbness In the final anal- 
ysis, the patient and not the physician 
gets the wrong end of the wishbone 
What the reliable and competent family 
physician needs to remember is to give 
sufficient time to the new patient to ar- 
nve at some defimte conclusion If to- 
day IS too full of work, have him come 
back No one is expected to make a diag- 
nosis in one interview unless a label from 
objective symptoms stares you in tlie face 
and only a bhnd man could miss it A 
carefully taken history is a big asset 
Only recently a boy came to my office 
giving a history of having been treated by 
three physicians ovei the past two months 
for a bronchial cold From the history, it 
was easily learned that shortly aftei his 
cough began he suddenly spit up a large 
quantity of fouI-smelling and foul-tasting 
pus Physical examination revealed num- 
erous lales at the lowei angle of the 
scapula, and X-ray confirmed the diag- 
nosis, made from the histoiy alone, of ab- 
scess of the lung 

Too many cases of lung abscesses are 
given the diagnosis of bronchitis, early 
tuberculosis, and what not Careful check- 
ing by X-ray and laboratory, and in the 
majority of cases by lustory alone, will 
help to make the diagnosis positive 
Anothei bugbeai is the toxic goitre 
My records are full of patients with this 
condition sent west for an eaxly tuber- 
culosis simply on the finding of a low- 
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grade afternoon temperature and a rapid 
pulse. The X-ray and physical examin- 
ations are both negative as far as tuber- 
culosis IS concerned, yet a pulse rate 
and temperature chart is sufficient for 
the busy man to hang tuberculosis on the 
\uctim, when a further study would have 
revealed the time state of affairs 
Beware also of the case of bronchiec- 
tasis This has labeled many unsuspect- 
ing people witli pulmonary consumption 
Here X-rays with hpidol and carefully 
checked sputum give vast information and 
save the doctor much embarrassment 
Malignancy of the lung is more cause 
foi gnef, and here one may be pardoned 
foi thinking of eveiything else until tlie 
X-iay begins to tell the story However, 
one’s inability to pin a definite diagnosis 
in an obscure pulmonary affair should 
suggest new growth as a plausible pos- 
sibility 

The larei lesions due to fungi need 
woiTy no one They are met so infie- 
quently that confusion seldom results 
Pulmonarj’- fibiosis due to occupational 
diseases as silicosis and pneumokoniosis 
aie usually cleared up by history. X-ray 
and laboratoiy examination 
Now let us consider the great stumbling 
block in differential diagnosis, namely, 
the case of chionic ner\mus exhaustion 
Foi years I have maintained that there 
are bom into tins world people witli sub- 
nonnal endurance The gentler sex pre- 
dominates, but males are also encountered 
Tliey present a symptom complex that in 
itself IS almost diagnostic Aftei you have 
listened to their story you might as well 
conclude that no oigan of the individual’s 
anatomy has escaped untouched The nu- 
meious aches and pains begin with the hair 
on the head and end at the toe nails Chest 
pains come in for tlieii shaie of the pic- 
ture, and especially a pain at the angle 
of tlie scapula Tins is so common and 
so constant aftei exertion that I choose 
to call it a fatigue pain Add to this vast 
array of symptoms a low-grade afternoon 
temperatuie, plus under-nounshment, a 
mildly accelerated pulse on exertion, and 
marked fatigue at the end of the day, and 


you will find that 90 per cent get a diag- 
nosis of pulmonary tuberculosis, usually 
of the hilum type, hung onto them, this 
in the absence of X-ray, phjsical oi lab- 
oiatory findings to back up tlie assump- 
tion A carefully taken historj"^ will show 
that the majority of these patients have 
been in this same clironic state foi years 
This fact alone should make one suspicious 
that organic disease does not exist True, 
all patients of this type should be care- 
fully studied and othei possibilities such 
as toxic goitie ruled out befoie definite 
conclusions aie reached Tins class of 
patients makes foi excellent sanatorium 
results and I suppose their incarceration 
in an institution temporal ily saves them 
from the surgeon’s knife, since this 
branch of medicine usually lemoves most 
of their internal woikings in a vain en- 
deavor to cuie all then imaginary ills 

The foiegoiiig remarks on differential 
diagnosis aie offered to show the family 
doctor the errors that come to the spe- 
cialist in pulmonary disease, and not with 
the idea of making a phtlusiologist of 
him 

It is much better to eri on the right 
side than the wiong, but it is also unfor- 
tunate to hang a diagnosis of tubeiculosis 
on an individual in whom it does not 
exist 

The geneial practitionei must of neces- 
sity see the patient first in the majority 
of cases He must exercise ordinaiy in- 
telligence in the management of the case 
He may in justice to hmiself and patient 
watch tlie early tjqie for a time, and if 
improvement is consistent keep on vith 
the case If not, leference to a specialist 
IS indicated 

The progress in the treatment of tubei- 
culosis in the past decade has been so 
rapid that the general practitioner could, 
not be expected to keep pace with it That, 
hoiievei, does not excuse him from avail- 
ing himself of the benefit of consultation 

To the old legime of rest, fresh air and 
good food has been added the so-called 
compression therapy In the early days 
(Continued to page 21) 
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Cough as indicated in its definition and 
physiology is a defense mechanism, na- 
ture’s effort to flee the lespiratory tract 
of noxious agents As so often happens 
nature’s effort may overshoot the mark 
and the defensive lole becomes offensive 
or destructive Cough may be veiy an- 
noying or even painful, interfeiing with 
the patient’s lest and sleep — and often 
with that of his neighbors It is a con- 
siderable waste of eneigy and pioduces 
wear and teai upon the suffeier It has 
been estimated that the energy in a day 
of haid coughing is equal to that con- 
sumed in climbing a tall mountain Only 
cough wluch sweeps offending material 
from the respiratory tract serves any use- 
ful puipose and an attempt to lepiess all 
othei should be made 
The tieatment of cough naturally de- 
pends to a large extent upon its cause 
The best cough medicine foi the cough in 
early tubeiculosis is bed rest Laughmg, 
loud talking, getting dulled, becoming 
overheated, faulty ventilation, insufficient 
fresh air, all tend to increase cough and 
theiefore the proper legulation of these 
factois should be given much considera- 
tion in one’s theiapy The exercise of the 
wdl-power is very effective in controlling 
cough in many instances A few swal- 
lows of watei will at times cut short a 
coughing speU In cases of abscessed 
cavities with bi ondio-fistulae nothing 
gives as much relief and freedom from 
cough for hours as postural drainage In 
many cases of chronic diffuse bronchial 
affection such as those associated with 
asthmatic states, emphysema, bionchiecta- 
SIS, chrome sinusitis, etc , I have obtained 
nice lesults by the piolonged exhibition of 
mixed cataiihal vaccine and exposure to 
the ultia-iuolet lays Also in these cases 
some form of iodine and calcium has 
seemed of value When the general health 
has been undermined, as in the chrome 
cases, attention to the upbuilding of the 
patient is necessary to secure the best re- 
sults Various hardening processes, cold 
douches to the chest, graduated sun baths, 
aU have theu place in the therapeutic re- 
gime Among the diug measures we have 


recourse to sedatives, opiates, expecto- 
rants, lozenges, inhalations, sprays, and 
apphcations to the chest Digitahs will 
often clear up a so-called bronchitis This 
last statement piompts me here, before I 
conclude, to make a digiession, and it is 
this More and moie as our diagnostic 
procedures and understanding improve, 
the ranks of chiomc bronchitis dwindle 
We are coming to find that these cases 
are proving to be ones of overlooked tu- 
berculosis, mild bronchiectasis, asthmatic 
states, pulmonary neoplasms, and a weak- 
ening myocardium 

This concludes my discussion of this 
subject, cough I have attempted no ex- 
haustive monograph on the subject and 
lealize it is sketchy and leaves much to be 
said I have attempted merely to call at- 
tention to some of the chnical and piac- 
tical aspects that I have observed in my 
own expenence, and which I hope will be 
of some help to some of you 


MACKLIN, CHARLES C , M D The Dynamic 
Bronchial Tree. Am Rev Tuberculosis, 193S, 
XXV, 313-417 

An attempt is made to visuahze the 
loctis of pulmonary tuberculosis The 
purely conducting part of the bronchial 
tree (that is everything up to, and in- 
cluding, the fine, smooth-walled bron- 
chioles) IS envisaged as undergomg a 
lengthening with inspiration and a shoif- 
ening with expiration, and the details of 
this process are explained with diagrams 
The peculiar shape and mode of action of 
the pleural cavity make it necessaiy to 
shift the lowei part of the lung during in- 
spiration in a downward, forward and 
outward diiection, if the paid above and 
behind the lulum is to expand properly 
The root of tlie lung is of very great un- 
portance in this movement, of which the 
reverse phase is seen in expiration It is 
suggested that the normal flexibility of 

the root may be impaired from disease processes, 
and that this will hamper lung -ventilation, espe- 
cially in that part lying above and behind the 
hilum The advisability of ascertaining the normal 
range of movement in the root, particularly in 
children, is stressed, and the possible relation of 
interference with this movement to pulmonarv 
tuberculosis advanced (Author’s abstract ) 
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Laryngeal Tuberculosis 
and the Electric Cautery 


Tuberculosis in any 
form IS of vital importance 
to all physicians Laryn- 
geal Tubeiculosis is of 
especial impoi*tance to the Laryngologist 
who piactices his specialty in a health cen- 
ter or IS on the staff of a Tuberculosis 
Santonum Modem treatment of Lai*yn- 
geal Tuberculosis has been so successful 
that we laiyngologists should now assuie 
the management of this complication 

Etiology 

Laryngeal tuberculosis is to be found 
in a lathei large peicentage of cases of 
pulmonai-y tuberculosis and in most cases 
IS secondary to that condition Statistics 
show that laryngeal involvement vanes 
from 12 to 45 per cent, depending on 
whether the pulmonary condition is an 
early or advanced one The infection is 
thought to take place most often through 
the lymphatics, oi fiom infected sputum 
passing ovei an abraded surface of the 
mucous membrane 

Symptoim 

A patient with pulmonary tuberculosis 
who experiences change in the quality of 
the voice coming on gradually after cough 
or excessive use, or whose voice tends to 
tire easily, often exhibits early symptoms 
of larjTigeal involvement Pain depends 
mucli on the location of the lesion The 
vocal cords and other structures within 
the larjTix may be seriously involved, 
with little pain, while a slight lesion of 
the epiglottis or aiyepiglottic folds might 
produce much discomfort Acid foods 
and liquids cause tire pain 

Pathology 

The earliest lesion to be seen is a slight 
thickemng of the mucous membiane, 
which becomes more piominent on phon- 
ation The early lesion is more often 
seen in tlie postenor commissure or inter- 
arytenoid space, and next most often on 
the vocal cords Regardless of location. 


the first e\ndence noted is 
an infiltration, tlien an 
edematous swelling in loose 
tissue, and later an ulcer- 
ation Stephens (7) defines tuberculosis 
lesions in the larynx as consisting of in- 
filtrations, ulcerations, perichondritis and 
tuberculomas Tuberculosis in the larynx, 
as elsewhere, begins in the formation of 
a tubercle The mucous membrane over 
tire tubercle becomes destroyed and an 
ulcer results 

According to most authonties, when the 
tubercle bacillus comes to rest in a tissue, 
the fixed connective tissue elements are 
stimulated, causing a production of epithe- 
lioid cells These cells clustered around a 
central area are elongated m shape and 
form the most constant feature of a tu- 
bercle Tins cluster of cells is suiTounded 
by an inflammatory zone of mononuclear 
cells, lymphoid in type In the center of 
this mass is often found a giant cell, con- 
sisting of a large mass of protoplasm con- 
taining many nuclei Such a tubercle is 
without blood supply and the center under- 
goes necrosis, due as much to the lack of 
blood supply as to the toxins of the tu- 
bercle bacilli Healing of such an area 
may take place by the deposit of calcium 
salts in the necrotic area and the forma- 
tion of a dense surrounding capsule, or by 
a stimulation of the fixed connective tis- 
sue cells and a changing of the epithelioid 
cells into fibroblasts, whereby fibrous tis- 
sue IS formed in sufficient amounts to 
encapsulate the lesion Ulceration and in- 
filtration are superficial until secondaiy^ 
infection takes place 

Diagnosis 

In a lesion of the larynx, the tliree con- 
ditions most often confused are tubercu- 
losis, sjqihilis, and cancer It is possible 
for any two or all three conditions to be 
present at the same time However, in 
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the great majority of cases, a laryngeal 
lesion IS tuberculous if there is tubeicu- 
losis in the lungs A syphilitic ulcei is 
sharply defined with clean-cut edges, and 
the Wassermann and therapeutic tests are 
of decided value It is not always easy to 
distinguish a malignancy from a tubercu- 
lous lesion, because it is not uncommon to 
have a cancer in a patient suffering from 
tuberculosis A cancer is more prone to 
attack the middle or anterior third of the 
vocal colds, while tuberculosis primarily 
attacks the posterior commissuie and ad- 
jacent pai*ts Biopsy would be positive 
but is dangerous in tuberculosis and also 
in cancer, unless one is piepaied to do 
the necessary surgery at once 

Prognosis 

It has been stated that tubeiculosis of 
the throat diminishes a patient’s chances 
of recovery by nearly 50 pei cent Forty 
years ago, Morrell McKenzie stated “It 
IS not certain that any case of tuberculosis 
of the laiynx has ever recovered ’’ 
Tubeiculosis of the larynx, as a lule, 
piogi'esses much in keeping with the con- 
dition of the lungs, although theie is many 
a patient whose larynx has steadily im- 
pioved wlule his lungs were growing 
worse This is frequently tiue undei 
present-day tieatment However, a laryn- 
geal involvement is always seiious and 
especially if extrinsic and involving the 
epiglottis and aryepiglottic folds 

Modem treatment has greatly unpioved 
the outlook in larjmgeal tuberculosis 
In studying the lists of patients cared 
for dunng the past seveial yeais in El 
Paso’s institutions foi tubeiculosis, I am 
surprised at the small percentage who 
have had laryngeal tuberculosis At the 
William Beaumont Army Hospital theie 
have been admitted 2,450 cases of tubei- 
culosis since 1921, and of that numbei 
only 80, or 3% per cent, weie diagnosed 
as hanng laryngeal tubeiculosis Most 
of these patients were ex-seiwice men, 
varying in age from 30 to 60 years, with 
a lathei high degree of immunity 
The private sanatoria of El Paso Hen- 
dncks-Laws, Homan, Long, Pnce, and St 


Joseph give percentages of laryngeal tu- 
berculosis varying from 12 to 20 per cent 
In 2,066 cases of tuberculosis treated in 
Homan’s, 13 2 percent had laryngeal tu- 
berculosis In a summary of 600 cases 
St Joseph Sanatonum reports 7 pei cent 
who had definite ulcerative lesion and 
probably that many more who had in- 
filtrations Hendricks-Laws Sanatonum 
repoi'ts that 12 per cent of their patients 
have had some degree of laryngeal tuber- 
culosis 

Ti eatment 

An early diagnosis goes far in the suc- 
cessful treatment of laiyngeal tubercu- 
losis The laryngeal mirror should be 
used whenever an examination of the 
chest IS suspicious or positive foi puhnon- 
aiy tuberculosis, and the throat should be 
examined once each month thereafter as 
long as the pulmonary lesion is active and 
advancing 

A large percentage of very early cases 
mil deal up merely by rest of voice to- 
gether mth proper general care In these 
early cases the patient should be put on 
whisper, and if definite improvement does 
not follow m two or three weeks, then the 
doctor should insist upon silence and the 
use of pencil and pad These cases many 
times are greatly benefited by exposure of 
the larynx to sunhght by means of the 
metal Veiba minors If, in spite of these 
methods of treatment, tlie infiltration in- 
creases or an ulcer develops, or if an ulcei 
IS present at the first examination, there 
IS no therapeutic agent known to science 
at this time which approaches in effective- 
ness the electnc cauteiy Most of the 
country's leading laryngologists highly 
favor ^s method of treatment All value 
rest of the larynx above everything else, 
but, when this is not effective, we have a 
remarkable agent in the electnc cautery 

Fetter off (1) mentions the experimen- 
tal work done by himself and Geoige B 
Wood in 1910 and 1911 Guinea pigs were 
inoculated mth the tubercle bacilli and 
the resultant lesions cautenzed mth the 
electnc cautery It was found that an 
inflammatory zone developed aiound the 
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area destroyed — newh foinied blood ves- 
sels and fibroblasts In six days the re- 
action was more marked, blood vessels 
were more numerous and theie vere lai- 
ger deposits of fibrous tissue between the 
epithelioid cells and the tuberculous mass 
In twenty days the lesions were almost 
healed They concluded that any thing 
which aids the cicatrization of a tubeicu- 
lous nodule by the formation of fibious 
bssue IS of definite value in the cuie of 
the disease 

Pryoi (2) regal ds rest of the voice as 
the most valuable piocediue in the tieat- 
ment of lamigeal tubeiculosis, legaidless 
of vhat other type of tieatment is used 
He also mentions the sunlight treatment 
by the use of tlie Veiba minors manufac- 
tured in Coloiado Spiings There aie 
some cases which this type of treatment 
does not help, and it is in such cases he 
lelies on the electiic cautery He states 
that with this agent most spectaculai le- 
sults aie noted m the relief of pain 

Kellam (3) states that the specific le- 
sults following the skillful and judicious 
use of the electnc cauteiy in the treat- 
ment of larjmgeal tuberculosis, bear a 
similai 1 elation to this complication as 
insulin to diabetes and arsphenamine to 
syphilis He concludes that the electnc 
cauteiy has laigely superseded curets, 
heliotheiapy, and acid applications, in the 
tieatment of tuberculous ulcers, infiltia- 
tions and gianulations, and that the pes- 
simism which heietofoie has doomed ev- 
erv case of ulceiative laryngeal tubeicu- 
losis to death is not justified 

Teiiy (4) follows one of two lines of 
tieatment when a diagnosis of laiyngeal 
tubeiculosis IS made — lest of voice, or 
electnc cautei ization Disturbing the pa- 
tient foi f 1 equent examinations oi ^ anous 
local applications is as much contra-in- 
dicated as the too fi equent removal of 
surgical diessings fiom a healing vound 
The electnc cauterj' is the best method of 
treating the tuberculous lesion winch fails 
to jneld to voice lest With earlv lesions, 
complete healing is the rule after a few 
cautei izations With most of the ad- 
vanced cases it is the most efficient meth- 


od for the lelief of the excruciating 
pain and enables the patient to take much 
needed food Manj times healing wnll 
take place followung cauterization of ex- 
tensive lesions 

William C Warren, Ji (5) thinks all 
lai-jTigeal tubeiculais should be in a san- 
atonum so as to carri*^ out pioperly silence 
treatment, and if this does not cause im- 
provement then the electnc cauteiy should 
be used 

Looper and Schneider (6) state that, 
for the active treatment of the tuberculous 
laiynx, tliey have found the use of the 
electnc cautery most beneficial and em- 
ploy it in pieference to all other methods 
Eaily cases clear up after two or three 
treatments and advanced cases show 
marked impiovement after a few cauter- 
izations In severe and hopeless cases, 
the cautery is of great value foi relief of 
pain and coughing Many local applica- 
tions have been tiled and abandoned In 
the tieatment of 600 cases of laiyngeal 
tuberculosis, the electnc cautery was 
found to be the best tieatment and, of all 
cases, 65 5 per cent were improved and 
healed, and 26 per cent were improved and 
healed in far advanced cases 

Stephens (7) states “Of all methods 
of local treatment none is so pioductne 
of benefit as the electi ic cautery ” 

Glenn and McGinnis (8) speak of the 
good results obtained by many men in 
treating tuberculosis of the laiynx with 
electric cautery, but prefer tire use of the 
water - cooled mercury quartz light by 
means of specially made laiyngeal mir- 
rors, because this method requiies less ex- 
pert manipulation of instruments 

Spencei (9) states that electric cautei - 
ization offei-s a valuable means of de- 
strojung both ulcers and tubercles and it 
is doubtful if any method of treatment has 
jnelded better results than cauterj’ 

Sharp (10) recommends vocal rest for 
all patients who have definite signs of 
tuberculosis in the larynx, and the electnc 
cauteiy w'here there is a tuberculoma, in- 
filtration, ulceration or edema The quartz 
light has not been of value to him 
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Muskat (11) consideis, m the combat 
of laryngeal tubei culosis, rest of the voice 
most important, and the electric cautery 
when this has failed 

Bnggs (12) says that the electric cau- 
tery IS proving by far the greatest means 
of combating the lesions of laiyngeal 
tuberculosis and especially when other 
treatments are not promising 

Green (18) has done much work in 
treating laryngeal tuberculosis with the 
electnc cautery and is getting excellent 
results 

Looper (14) states that with the elec- 
tnc cautery we can accomplish in one ap- 
phcation what could be gained by weeks 
of silence, and, as soon as a tuberculous 
lesion of the larynx is recognized, cauter- 
ization should be applied if the patient’s 
general condition will permit it 

Brown (16) consideis the electnc cau- 
tery the best therapeutic agent we possess 
in tuberculous ulceration of the larynx 

Sii St Clan Thompson (16) speaks of 
the older wnteis’ considenng the recov- 
ery from laryngeal tuberculosis as im- 
probable as we now consider recovery 
from tuberculosis of the meninges Early 
cases are given two or three months of 
silence before resorting to the cautery 
When healing is stationaiy or slow, or 
where the patient is not able to wait the 
necessary time, the cautery is used Of 
477 cases of laryngeal tubei culosis, 
twenty-three recoveied with silence, fifty 
on whisper and forty-six with the use of 
the electnc cautery 

Wood (17) states that the electric cau- 
tery is undoubtedly the best surgical meth- 
od of treating laryngeal tuberculosis, 
and the results attending its proper use 
have taken this disease out of the list of 
laryngological nightmares The object of 
cauterization is the pioduction of a scar 
rather than the destruction of all tuber- 
culous tissue, and this fact makes the pro- 
cedure a comparatively imnoi affaii With 
the possible exception of very large tuber- 
culomata and completely diseased epiglot- 
tis, all the chmcal types of localized tuber- 
culous lesions are more successfully com- 


May 

bated by the cauteiy than by any other 
form of treatment 

In my personal experience dunng the 
past three years, I have seen close to a 
bundled cases of laryngeal tuberculosis, 
and of this number have used the cautery 
in about 50 pei cent of the cases In the 
early cases, rest of tlie voice will often ef- 
fect a cure where there is a tendency for 
improvement of the pulmonary lesion 
Many of these cases have received defimte 
relief by use of the Verba laiyngeal mii- 
roi, which enables the patient to reflect 
the sun’s rays into his larynx Often 
veiy painful throats experience a sensa- 
tion of warmth and comfort after the use 
of heliotherapy It has been my practice 
to subject patients to rest and heliother- 
apy unless theie is ulceration piesent on 
first examination or one develops m the 
course of more conservative treatment 
I then use the electnc cautery Howevei, 
I am coming to believe that many cases of 
infiltration would more quickly heal if the 
sharp-pointed cautery weie used early 
and plunged into the more prominent 
areas of infiltration In ulceiations I have 
little faith in applications, rest of voice, 
or any other treatment except ihe electric 
cautery I grant that a few such cases 
get well by the treatment of "watchful 
waiting’’ but the heahng process is gieat- 
ly hastened by use of the cautery in the 
early and moderately advanced cases, and 
the lelief from pain in the fai -advanced 
cases IS moie pionounced than by any 
othei method at oui disposal All of us 
see cases who seem doomed fiom the 
start — patients who have little lesistance 
and whose pulmonary and lai’jmgeal le- 
sions advance in spite of all that can be 
done These are the cases we can often 
give the most wonderful rehef by use of 
the cautery However, in the very sick 
patients, we must be careful not to over- 
tax them wnth too many applications 
These patients are often given rehef by 
the application of the cauteiy to one or 
two painful areas 

Technic 

Except in the very nervous and appre- 
hensive patient, no preliminaiy medication 
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IS used At tunes we have given 1/8 or 
1/6 gr morphine by hypo, three-quarters 
of an houi before using the cautery 
The very sick patients are allowed to 
remain in bed, as the illumination and 
necessary instruments are easily arianged 
by the bedside The indirect method is 
fai preferable to the direct and just as 
easy after a little practice A 10 pei cent 
solution of cocaine is applied hghtly to the 
pharynx and soft palate, and with a curv- 
ed apphcatoi 10 per cent cocaine is then 
applied to the epiglottis In a few min- 
utes the arytenoid and posterior commis- 
sure are touched and, if tlie vocal coids 
are involved, they are also cocainized As 
a rule, anesthesia is sufficient after 10 
minutes, if not, more cocaine is apphed 
Foi tlie deepei ulcers and infiltrations, a 
sharp-pointed cauterj’’ tip is used, and for 
the broad ulceis, a lather flat cautery In 
this first case the cautery is plunged 
rather deep into the infected tissue , while 
in the second, the ulcer is seared lather 
superficially Tlie point should be heated 
almost white hot so the tissues do not 
stick to it It IS the reaction to the burn, 
and not the destiuction of all the tubei- 
culous tissue, we seek, and for that lea- 
son we should be gentle in oui manipula- 
tions, and make it a point to do too little 
rathei than too much Fiom one to five 
cautery applications aie, as a lule, all the 
cautenzation we should do at one sitting 
The procedure may be repeated in two to 
four weeks One should avoid cauteriz- 
ing deeply in the region of the cai’tila- 
genous joints, especially the crico-aryte- 
noid, foi feai of producing an ankylosis 
As a rule, pain and discomfort are mar- 
kedly relieved aftei use of the cauteiy 
At times, theie is some pain for a day or 
two, requinng sedatives, but this is sel- 
dom the case if we do not attempt to do 
too much at one sitting 

Since using the cauteiy, there are few 
cases I feel are hopeless until I have tried 
tins method, and these hopeless cases aie 
geneially much lelieved, both physically 
and mentally, by its use. I have seen a 
few far-advanced cases get entirely well 
by the use of the cautery 


Sunimary 

1 Laryngeal tuberculosis is a compli- 
cation of pulmonary tuberculosis in from 
12 to 45 per cent of cases, depending on 
the seventy of the puhnonarj' lesion 

2 The tuberculous lesion is healed by 
the deposit of calcium salts in the necrotic 
areas and by an increase of fibrous tissue 
which develops from the fixed connective 
tissue cells, and probably by a changing 
of the epitliehoid cells into fibi oblasts 
Such healing processes aie encouraged by 
an inci eased blood supply 

3 Rest IS important in all cases of 
laryngeal tuberculosis The electric cau- 
tery IS used in all tuberculous ulceis, and 
infiltrations winch do not despond to rest 
of the larynx Heliotherapy is used in 
many cases 

4 The electric cauteiy heals, not by 
the destruction of all tuberculous tissue, 
but by the development of an inflamma- 
tory zone in whicli newly fomed blood 
vessels and fibi oblasts are produced, 
which hastens healing by cicatrization 

5 Most early cases heal with the cau- 
tery, while the advanced cases are relieved 
of pain 

6 Electiic cauterization is a minor 
proceduie, done best under cocaine anes- 
thesia and by the indirect method 
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Sanatorium Versus Home Treatment 
For Pulmonary Tuberculosis 


To INTELLIGENTLY dlSCUSS 
this subject, we must have 
cleaily in mind the treatment 
of puhnonaiy tuberculosis as 
it IS undei stood today 
Scoies of specifics for the treatment of 
this disease have been tried and all have 
been found wanting Notwithstanding, 
pulmonary tuberculosis is recogmzed at 
the present time as the most cuiable of 
chionic diseases It is cuied not by spe- 
cifics 01 medicines, but by a mode of life, 
dependent upon a clear visualization of 
the patient’s disease piocesses and by an 
intelligent supervision of all the details 
which have to do with the physical exei- 
tion and the mental and emotional leac- 
tions of each indmdual patient 

Since the disease is individual in its 
manifestations, the treatment must be in- 
dividual The first essential in the tieat- 
ment is to contiol tlie mental and tlie 
emotional state of the patient, without 
winch the physical reactions cannot be 
conti oiled To cany out these essentials, 
we must fust be able and have an oppor- 
tunity to thoi oughly study the patient and 
his disease piocesses and, in addition, we 
must be able to place the patient in an 
environment that will assist him to the 
fullest extent in adjusting his psychic le- 
actions to the circumstances 

Does the home or tlie sanatorium, then, 
offei the best ciicumstances for the treat- 
ment of the patient with pulmonary tuber- 
culosis’ 

Di E B Emerson of Rutland Sanato- 
num says, “The fii st step in the ti eatment 
of a tubeiculous patient is his education, 
cariying home to him the truths of all he 
must know and apply with all the zeal 
that he lives his religion ” 

It IS the uncertainties in life that make 
us worry So it is with a tuberculous 
patient The tiuth may be a shock to 
him at fust, but, at the same time, it is 
this tiuth which establishes that bond of 
confidence that must exist between patient 


and physician and that en- 
ables the patient to relax and 
take the cure with an en- 
thusiastic optimism 
To piopeily educate the patient who re- 
mains in his home is about as difficult as 
it IS to secure a college education without 
going to college If the patient is to de- 
velop new health habits, they must be re- 
peated and reheaised and exemplified as 
in an institution In the home, the busj' 
physician, through lack of proper oppor- 
tumty for adequate observation and study 
of the patient, is seldom able to outlme 
the necessary legime Under those con- 
ditions, the meaning of the word rest or 
the word cure for those sick with tuber- 
culosis IS not fully explained or appreciat- 
ed nor aie definite rules laid down oi 
followed In other words, the essential 
details which, in general, detenmne 
whether the disease letiogi esses or pio- 
gresses are most often neglected 

Again, in tlie home there are countless 
things that arise in a hfe under such 
conditions which tend to upset and disturb 
the patient so as to make it next to im- 
possible for the average person to follow 
a correct regime even if it were outlined 
At home, the patient is alone among well 
people who have little or no realization of 
the number or importance of the limita- 
tions that must be placed on the patient 
01 the length of time that these limita- 
tions must be canned out 

A person sick with tuberculosis, as a 
rule, IS unusually nen^ous and easily up- 
set so that even devoted members of the 
family living, especially for long penods, 
under the same roof, due to their failure 
of appreciation of the patient’s condi- 
tion, may be, and often are, sources of 
senous disturbance 

Likewise, in the home, well-meamng as 
well as curious fnends flock to see the 
patient They feel it their duty to enter- 
tain him by relating all the latest and 
most exciting gossip as well as their own 
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troubles and, also, they must offer their 
own opimons as to what the patient should 
do They leave the patient exhausted 
physically and nervously and with his 
faith in his doctor and the treatment he 
has outlined faltering The average fam- 
ily, for fear of giving offense or for other 
reasons, is helpless in the control of vis- 
itors 

In addition, at home the patient is the 
recipient of all the disturbing trivialities 
that take place in every fanruly 

Finally, in the home, because of lack of 
understanding, the usual slight upsets in 
a patient’s condition bring teiror to all 
the household as well as to the whole 
neighborhood, with the resulting serious 
upsets in the calm and confidence of the 
patient 

In considering this subject it should be 
understood that a sanatorium is not just 
a place for the patient to sleep and board 
and have the more or less impersonal at- 
tention of a nurse and a physician It is 
an atmosphere in which contentment is 
the dominant factor, and this atmosphere 
reflects the character of the physician in 
chaige 

When a patient leaves home to go to a 
sanatoiium, he does so, foi the most part, 
AVith the feeling that he is going to give 
himself a better chance to get well than 
he would have at home Tins feeling is 
enhanced by new scenes and sunoundings 
which inspiie an enthusiasm which is oft- 
en found wanting in the confines of the 
home The feeling on the part of the pa- 
tient after reaching the sanatorium, that 
he IS in an enviionmeiit of mutual sympa- 
tliy and moial support, makes it easiei 
for liim to reconcile lumself to the detail- 
ed routine of the cure Under these con- 
ditions, he IS moie hkely to be endowed 
with that “will to recover,” and this “will 
to recover” on the part of the patient is a 
pov erful weapon in the hands of the phy- 
sician who appreciates it and is schooled 
in tlie art of maintaining it. 

The patient in a sanatorium pi of its bv 
the examples and mistakes of the othei 
patients, and the power of tliese exam- 
ples and the power of the coirect mass 
psychology are a tremendous force in 


bringing about a reconciliation and an ad- 
justment to the necessary routine Ed- 
ucation and information acquired in such 
an atmosphere are the keystone to the dis- 
ciphne which is so essential in tlie proper 
treatment of pulmonary tuberculosis 
Grouped as tlie patients are in a sana- 
torium, the physician has more time and 
opportunity to study them and to undei- 
stand their individual disease piocesses 
and tlieir psychical reactions As a lesult, 
he enters into his work with an enthu- 
siasm which inspires confidence 

Again, the intelligent sanatoiium nurse, 
thiough hei training and experience and 
by a virtually twenty-four hour contact, 
undei stands the tuberculous patient and 
contiibutes to an inestimable degree to 
the ability of the physician to pioperly 
understand and direct his patients 

In the sanatonum the patient has a 
much greatei opportumty to be piotected 
fiom the nervous and over-anxious mem- 
beis of his family and the distui bailees 
which occui in the oidinaiy routine of 
the home The patient’s friends and lel- 
atives are made to undei stand that he has 
just one business and that is to get well 
and that he is not theie to visit oi be vis- 
ited or to enteitain oi be entei’tained oi 
advised by them 

Finally, in the sanatoiium tlie patient 
leaiTis that flareups in the course of pul- 
monaiy tuberculosis aie moie oi less the 
rule and when these occur in his case, his 
reaction is entirely different fiom that 
of the patient having a similai expei lence 
in a home en\uronment 

In conclusion, I lealize that there aie 
not at the present time facilities for all 
patients with pulmonary tuberculosis to 
take tlie cure in sanatoria But I do feel 
that when the public and the medical pro- 
fession, as a whole, appieciate the value 
of patients’ ha\ung an opportunitj^ to at 
least begin the cure in a sanatoiium, that 
is, a sanatorium wluch is woithy of the 
name, and thereby learn the details essen- 
tial for their recovery before they are ad- 
vanced cases or hopelessly ill, the results 
of the treatment of pulmonary tubeiculo- 
sis will be vastly improved 
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The keport of this small 
group of blood transfusions 
in tuberculosis is presented 
m the hope that it will 
stimulate both discussion and use of an 
agency in the tieatment of tuberculosis 
which we believe has a greatei value than 
it has been credited with The sugges- 
tion came from oui laryngeal depaidment 
that the pallor of the pharynx and larynx, 
with or without mucous membiane lesions, 
which IS so common in the tuberculous 
throat, might suggest the use of tiansfu- 
sion The cases selected presented symp- 
toms such as hemoptysis, marked secon- 
daiy anemias, the throat pictuie above 
described, and other evidences of progres- 
sive activity not improved after long ob- 
servation and varied treatment As will 
be subsequently noted, they were nearly 
all in the third stage 
A review of the literature since 1667, 
when John Baptist Dennys reported the 
first authentic blood transfusion on man, 
reveals few and feeble efforts with this 
pioceduie, as far as tuberculosis is con- 
cerned In 1921, Fielich reported indif- 
ferent lesults on six tuberculous patients 
tiansfused with 100 to 376 cc of blood at 
weekly intervals with from two to five 
treatments for each In the American 
Review of Tuberculosis, January, 1929, 
Gamble lepoi’ts a few cases of tubercu- 
losis so tieated with giadual improvement 
in appetite, hemoglobin, and general con- 
dition 

In our series comprising fifty cases, the 
donors weie selected by the ordinary Moss 
classification Cross matching was used 
in only a few of the recent cases All had 
negative Wassermann reactions and care 
was taken as to their history and general 
clinical findings The Lewisohn indirect 
method with citrated blood was used, and 
500 c c given in most instances, and while 
it IS true that some of the series coinci- 
dently received other treatments such as 

•Read at a meeUne of the Denver Sanatorium Aa- 
Boclatlon March 28, 1933 at The Swedish National Sana- 
torlnm Denver, Colorado Reprinted from Colorado 
Medicine October 1933 A Report of 50 cases. 
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tuberculm, heliotherapy, 
and pneumothorax, we be- 
hove that the blood trans- 
fusion as an adjunct to 
then treatment had such defimte value as 
to ment careful consideiation In a laige 
percentage of this senes the favorable 
improvement following the transfusion, 
in comparison with the unsatisfactory 
course they had experienced through long 
observation before transfusion, was cer- 
tainly moie than oidinary and in a few 
cases even spectacular 
With the assistance of Di LeioyElnck, 
we have tabulated and classified both the 
immediate and subsequent individual 
s 3 Tnptoms and results in this entire senes 
of cases over a period of seven years, but 
reahzing both the confusing and mislead- 
ing effect upon the listeners’ mind of de- 
tailed symptoms, numencaUy expressed, I 
shall attempt to give you only the out- 
standing features of final results, both 
favorable and unfavor*able, which seem to 
me to have been influenced by the trans- 
fusion To put it m a condensed form it 
IS clear to me that thirty-one of this se- 
nes of fifty cases were materially improv- 
ed by the transfusion, eleven were appar- 
ently unchanged, while five progressed un- 
favorably, and three had an anaphylactic 
reaction and were probably injured by the 
procedure 

A striking feature of the improved class 
was the progressive improvement in the 
blood picture In almost every case the 
red cell count and the hemoglobin gradual- 
ly increased for over a month The poly- 
morphonucleai cells weie temporarily in- 
ci eased at the expense of the lymphocytes 
The improvement in the laboratory find- 
mgs was made more significant by the 
chmcal observations of improvement in 
the temperature, pulse, cough, sputum, 
weight, and color of the skin, nails and 
mucous membranes The sense of well- 
being with Its associated cheerful mental 
attitude also deserves mention These 
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features of improvement extended ovei 
much more tune than one nught ordinarily 
expect from a transfusion and seem to 
logically support the hematopoietic action 
of tlie new blood 

In consideiation of the cases with unfa- 
vorable results, it should fust be noted 
that they were all in the third stage, pre- 
senting extremely active and progressive 
symptoms, but the anaphylactic reactions 
we regiet to record might possibly have 
been avoided by moie caieful cioss ag- 
glutination One of tliese died in seven 
houis aftei the transfusion, another in 
one month, and tire third in seven months 

Small transfusions of 15 to 20 c c have 
seemed of real value in hemoptysis We 
had four who stopped bleeding immediate- 
ly, one shortly after and one in two weeks 
Three of these have had no hemorrhage 
since, one had hemoptysis one year after- 
ward, and two weie recent cases 

We obsen'ed chills and fever of varying 
degree after the transfusion in thirty- 
seven cases, which seemed to have no de- 
terrent effect on their subsequent prog- 
ress 

Many interesting laboratory findings 
incident to blood transfusions appear in 
medical literature fiom time to time 
Salant and Wise in 1917 repoi’ted sodium 
citrate as having been entirely thrown 
out of the blood stream within ten minutes 
after its introduction Competent obser- 
vers have variously determined the span 
of life of the introduced blood cells in 
then new location as being from ten to 
113 days The relative value of the ac- 
tual increase of oxj’^gen carriers and the 
hematopoietic stmrulus of blood-building 
functions presents many potential phases, 
which, with refinement in methods, may 


mean much mder application of this pro- 
cedure in the future 

Our experiences have indicated some 
suggestions and conclusions The con- 
traindications to tlie use of transfusion of 
blood in tuberculosis include pulmonary 
edema, advanced nephritis, and myocar- 
ditis, but in the complicating factor of 
nephritis, winch is not of long standing, 
small transfusions may be of decided 
value The possibility of tliere being a 
distinctive value in the blood of a cured 
tuberculous patient has been considered, 
and a record of a Von Pirquet reaction 
of donors would be of interest in this 
connection I wonder whether it is the 
pai-t of -wisdom to confine tins valuable 
pioceduie to thud stage cases alone’ If 
it had not been for the prohibitive cost to 
our patients we would have repeated the 
tiansfusions, for we believe this to be in- 
dicated The patient having had one satis- 
factorj’- boost, why should we not repeat 
it at carefully selected intervals’ How- 
ever, since anaphylactic reactions aie re- 
ported in such repetitions, it is probable 
that the donor should be changed for each 
transfusion 

In the battle with the Koch bacillus 
there are times when the forces of resist- 
ance in the unfoi’tunate \uctim seem only 
able to prevent advancement of the enemy 
At just such critical periods, we have fre- 
quently observed that the aiTival of the 
reinforcements of transfusion has result- 
ed in -victory instead of defeat 

In conclusion, may I repeat Transfu- 
sion in pulmonary tuberculosis is neithei 
a panacea nor a specific But it is not a 
nostrum We have no delusions that it 
will cure baldness or balance the national 
budget But it is a procedure desenung 
gi eater and more intelligent use 


Tilt TUDEBCITLOUS rATrEJiT 

probably not more than five to ten pei 
cent of patients were given this added ad- 
vantage, but today in some institutions 
fully 80 per cent are selected for some 
fomr of compression Phremcectomy, ar- 
tificial pneumothorax and thoracoplasty 


(Continued from pnee f*) 

play an important part in treatment, and 
tlie physician who fails to recognize this 
IS criminally negligent and is not giving 
to his patient the best that medicine and 
suigerv have to offer in the treatment of 
tuberculosis 
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This department is devoted to abstracts 
^ of articles carefully and judiciously 

selected by the Editorial Staff 


McCLENAHAN, W U , and PAUL, J R A 
Review of the Pleural and Pulmonary Lesions 
in Twenty-Eight Fatal Cases of Active Rheu- 
matic Fever Arch Path, 8 595 

The mateiial m this study is based on 
28 fatal cases of acute iheumatic fevei 
shoiving signs of activity in the myocaid- 
lum 01 endocardium Active pericarditis 
was piesent at autopsy in 75 per cent and 
active pleurisy in 64 pei cent of the cases 
Pleuiisy apparently is a specific manifes- 
tation of the rheumatic infection and is 
cliaiacteiized by the nonsuppuiative chai- 
acter of the exudate and absence of bac- 
teiia Tins lesion resembles the iheuma- 
tic peiicaiditis It is, as a rule, less ex- 
tensive than peiicaiditis and associated 
with fai less seiious consequences It 
manifests itself in a number of diffeient 
foims but IS geneially accompanied by the 
accumulation of pleuial fluid which may 
be hemoiihagic, paiticulaily m young 
childien, and is neaily always iich in 
fibiin It beais a close lesemblance to 
tubeiculous lesions of the pleuia but dif- 
feis from this last infection in that it 
does not leveal a thichened hyahnized 
pleuia as an end-stage 

Theie was noted also a definite ten- 
dency foi the pleunsy to involve tie 
neighboiing aiea of the lungs pioducing 
a subpleuial pneumonitis 

Tlie authois have also studied the le- 
sions tliat occui in and about 
aiy vessels and have found in 
tients that there 

changes They have the 

in the cases occuiimg m 
presence of focal oi 

pneumonia exlnbiting certain a^i^l 
featuip These featuies 
dinaiV terminal lobular pneunio ^ 

not specific mamfestations of rheumaUr 
fever,^these lesions seem to occui « 
commonly in the disease 


CECCHINI, A La baciUaemia nella tuberculosi. 

Riv di Patol e Clin della Tubercolosi, 1, 2G7 

Accoiding to Loewenstein (1925) the 
fiequency of bacillaemia in the thiee 
stages of tubeiculosis accoiding to the 
Tuiban-Geihardt classification is as fol- 
lows fust stage, 2 per cent , second stage, 

5 pel cent , tlurd stage, 30 pei cent Ros- 
enbeig, using a special method which con- 
sisted mainly in collecting the blood in a 
solution of sodium citiate, obtained pos- 
itive lesults in 100 per cent of 50 cases 
of pulmonary tubeiculosis, some of which 
weie in the initial stage Kuiashige who 
examined the blood in 155 cases of pul- 
monary tuberculosis in vanous stages of 
the disease by the Staubh-Schitter method 
found a consideiable bacillaemia (80 ba- 
cilli pel field) in eveiy case He also ex- 
amined the blood of 34 appaiently healthy 
persons and found bacilli in 20 Of these 
20 individuals 3 developed tubeiculous 
pleuiisy in the course of eight months, 2 
had hemoptysis, and 4 of the lest pio- 
duced positive lesults when tlieii blood 
was inoculated into guinea-pigs Kura- 
shige, theiefoie, concluded that tubeicu- 
losis IS a geneiahzed infection fiom the 
fust, even if it cannot be defined as a 
prmiary bacillaemia with secondaiy local- 
izations in the oigans Accoiding to 
Kuiashige the presence of tubercle ba- 
cilli in the blood is of great diagnostic 
value, but has no prognostic significance, 
as no 1 elation can be shown to exist be- 
t^veen the amount of bacillaemia and the 
couise of the disease On the othei hand, 
theie are numerous ivi iters who maintain 
that bacillaemia is very rare in tuber^-u- 
losis, except in the generalized niihaiy 

fOlTUS , ,, , 

Cecclum comes to the conclusion that 

bacillaemia occurs more frequently m hu- 
man tuberculosis than is supposed, and 
may account for some of the symptoms 
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Re-opcnj*d by the SISTERS OF ST \.\\r \ 

Church Institution for the care and tnntmint of 
Tuberculosis Sepnrate bulldinp ^vIth school for 
children Now run on Sanatorium linos \11 pni 
duntc nurses Excellent cuisine 

The Home is not only n sanatorium but a home 
In every sense of the word where kindh can 
and scientific thought arc given to ever> nce<l 
of bod^ and mind under the supervision and 
guidance of physicians of broad experience In 
the treatment of the disease 
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BLAKE, F^cis G Observations on Pneumo- 
cocaisType III Pneumonia Annals of Int 
5, No 6 


Med Vol 


A consecutive senes of 122 cases of 
pneumococcus type III pneumonia ad- 
mitted to the New Haven Hospital dunng 
a ten year period is reviewed Confirma- 
toiy of previous lepoi'ts, it has been found 
that the incidence is greatest in the later 
decades of life, approximately 50% of the 
cases being over 55 years Males were 
nearly twice as numerous as females 
There was no special racial susceptibility 
found The monthly incidence correspond- 
ed to that of pneumonia in general 

Acute predisposing causes played a very 
important part in the etiology of the di- 
sease, being of undoubted significance m 
76% of the cases The most frequent pre- 
disposing causes were the acute respiia- 
toiy infections — common colds, grippe, 
and influenza These immediately pro- 
ceeded the onset of the pneumoma in 62% 
of the patients Exposure, exhaustion, and 
acute alcohohsni were recorded in 17% 
Chrome disease existed in 66% of the 
patients and in all probability exeifed a 
significant influence on susceptibility 

The onset, the clmical course and the 
symptomatology of the disease were simi- 
lar to those of other forms of pneumo- 
coccal pneumonia In young adult life m 
otherwise healthy individuals the disease 
ran a mild course with early cntical re- 
covery In the later decades the disease 
ran a more prolonged course and recovery 
by crisis was the exception Empyema oc- 
curred 6 times, pencaiditis twice, endo- 
carditis once, otitis media occurred 5 
times in children In spite of the high 
mortality, bacteremia was found in only 
181% of 116 cases, in only 37% of the 
fatal cases 

Although the total mortality in this 
series was high, 44 3%, it is shown that 
this was largely determined by the factor 
of late age incidence and by the prevalence 
of chronic disease at all ages in those 
who' succumbed In 40 cases, not subject 
to fchro'mc disease and irrespective of age, 
the mortality was only 15%, while in 79 
patients suffering from chronic disease 


(including 2 with pregnancy) the mor- 
tality was 66 9% 

It may be concluded that pneumococcus 
type III pneumonia is a highly fatal 
specific infectious disease due, in gen- 
eral, not to a highly lurulent organism 
that attacks and kills a healthy host, but 
rathei to a debilitated, sickly oi senescent 
host who succumbs to what is a relatively 
mild and uncommon infection in the young 
and vigorous 

5 ^ The Clinical Significance of 
Choroid^ Tubercles Annals of Int Med 
Vol 5, No 8, p 997 

Choroidal tubeicles seen by the opthal- 
moscope are of two types commonly known 
as (1) the granuloma oi solitary tubei- 
cle, (2) choioidal miliary tubercles The 
foivner is usually associated with chrome 
tuberculosis and the latter with acute mil- 


iary tuberculosis 

The granuloma or solitaiy cougloraei- 
ate tubercle is a rare and destructive di- 
sease and is usually unilateral It is 
probably always secondary to tubeiculous 
disease in other parts of the body and is 
usually seen in the early years of life It 
must be differentiated from malignancy, 
glioma, retino blastoma, etc Enucleation 
should not be done until tubeiculin tieat- 
ment has proved unsuccessful 

Miliary tubercles of the choroid are fre- 
quent in miliary tubeiculosis especially in 
the late stages Various workers have re- 
ported incidence of from 20% to 80% 
involvement of the choroid in mihary tu- 
beiculosis The peicentages aie much 
highei in tubeiculous memngitis Repeat- 
ed examination is necessaiy since tuber- 
cles develop lapidly m the late stages 

The piesence of miliary tubeicles of the 
choroid is often a valuable aid before the 
laboratory tests have been completed, in 
making a diagnosis in cases suspected 
of being typhoid fevei, meningitis, or 
miliary tuberculosis The prognosis, of 


course, is grave 

HAYES, E W , The Prognosis m Tuberculosis 
with Especiad Reference to the Psychological 
Aspects Annals of Int Med. Vol 4, No 9, 
p 1183 

The prognosis in tuberculosis is, at 
best, uncertain because it depends upon 
so many different factors, such as age. 
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sex, habits, and opportunity to take the 
cuie, which aie moie or less fixed, while 
others, such as the virulency of the in- 
fecting bacilli and the resistance of the 
one infected, not only differ in each 
case of pulmoTvaxy tuberculosis, but are 
changeable and are gieatly modified by 
the way in which the patient adjusts him- 
self to the cuie and by the way he reacts 
to tlie cuie At the beginning of each 
case we can conceive of a certain virulen- 
cy of the infecting bacilli and a ceiTain 
resistance of tlie host piepaied to wage 
a battle 

We cure tubeiculosis by raising the re- 
sistance of the body against the inioads 
of the tubercle bacilh The most impoi'tant 
factor in raising this resistance is rest, 
and by rest we mean not only physical 
lest, but emotional and mental lelaxa- 
tion A large percent of the factors in- 
fluencing prognosis are psychological and 
have to do with the emotional, mental, and 
neiwous reactions of the patient We must 
realize that we are not dealing with nor- 
mal individuals, but with people who, for 
the most part, are not only physically, but 
mentally and neiwously sick If we, as 
physicians, are to do our duty in aiding 
these patients to recover then healtli, we 
must study them and understand them 
individually and supervise them so that 
we can control these psychological fac- 
tors, not onlj'" at the beginning of then 
illness but throughout its course, be it 
months oi year's 

Oui fust step from a psychological con- 
sideration, which makes for a favorable 
prognosis, is to tiuthfully explain to the 
patient the extent of Ins disease, as well 
as the nature and purpose of the cure 
It IS the uncertainties of life, whether 
they have to do with health or other se- 
rious matters, that cause wori-y, restless- 
ness, and emotional distuibance, and a 
simple, but frank, explanation of the facts 
goes a long way toward establishing tliat 
bond of confidence which should exist be- 
tween a patient and his physician 

Oui second consideration is piopei en- 

2G 


MTonment and this is particularly time of 
patients with tuberculosis because of the 
nature of the life they must lead, and be- 
cause of the unstable condition of their 
centers of control Consequently, tubercu- 
lous patients are better able to carry out 
the necessary details which make for a 
favorable prognosis when they are so 
placed that they have the moral support 
and mutual sympathy of those around 
them, and when they are under the con- 
tinuous care and supervision of those who 
undei stand and appreciate their mental 
and nervous disturbances 

In tuberculosis there is no factor more 
important in the prognosis than tune 
Many patients who would otherwise re- 
cover lose their lives because they do not 
stick to tlie cure long enough With few 
exceptions, patients who give up the cure 
too soon do so because we have not in- 
stilled into tliem tlie right prospectus of 
tuberculosis and the essentials of a cuie 
That IS, we have failed to influence then 
trend of mind so as to hold them on the 
cure, consequently, our ability to properly 
adnse, to intelligently guide and to ef- 
ficiently manage oui patient is the out- 
standing influence in bringing about a 
favorable outcome in puhnonai’j'’ tuber- 
culosis 

ADAMS, LEYLAND J Tuberculosis of the 
Aorta Arch Int iled 44 711 

The case reported heie is one of 33 to 
be found in the hteiatuie where tubercu- 
lous lesions have been found in tlie aoi’ta 
The present case is tlie tnmntieth instance 
of tuberculosis reaching tire aorta by ex- 
tension from a tuberculous process out- 
side the aoida In this case, tire autopsy 
showed that the involvement extended to 
the media but that no rupture had oc- 
curred The lesion had extended from an 
acute tuberculous iniolvement of the left 
pleura 

Clinically, sypluhtic aoiiitis was sus- 
pected on account of the historjr, shoi-tness 
of breath, pain, pallor and the positive 
WasseiTnann reaction 
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It IS difficult to differentiate an un- 
resolved pneumonia from an encapsulated 
empyema in which the retained fluid is 
under piessuie It is also difficult, at 
times, to differentiate either of the two 
conditions mentioned above from a lung 
tumoi It IS usually necessary to take 
into consideiation not only the physical 
findings and X-ray examination, but the 
histoiy of onset before an absolute diag- 
nosis can be made 

Middle lobe pneumonia, without involve- 
ment of the remainder of the lung, is a 
laie condition, and may terminate in var- 
ious ways It may resolve and clear up 
in a very short time, or it may go on to 
suppeiation and gangiene The condition 
may also break doivn into abscess foima- 
tion and this collection of pus be later 
evacuated into a bronchus and drained 

Cooper iepoi*ts an unusual case which 
was vaiiously diagnosed as malignancy, 
encapsulated empyema, lung abscess, and 
finally lesolving pneumonia The patient 
was a white male, age 33, whose chief com- 
plaint was seveie pain of the light chest 
of such intensity that he walked in a 
stooped position The pain had been pies- 
ent in various degiees for thiee months, 
accompanied by a continuous fevei with 
night sweats and early morning cough 
Bieath sounds weie absent and percussion 
note was dull ovei the lowei half of the 
light chest X-ray levealed a dense shadow 
1 esembling that of a lung tumoi 

The night aftei admission the patient 
was seized ivith a violent couglung spell 
Avhich evacuated large quantities of odor- 
less, gieenish, purulent pus The tempei- 
atuie dropped immediately to normal, and 
the patient continued to laise pus for 
about one month when he was considered 
entirely recovered There were no tu- 
bercle baciUr in the sputum at any tune 
Guinea pig inoculation was also negative 

KIZER, ROBT I Syphilis of the Lung Annals 
of Int Medicine, Vol 3 , No C p 452 

In the medical literature there are prob- 
ably between two and tliree hundred au- 
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thentic cases of pulmonary syphihs This 
is interesting in view of the fact that 
about three percent of the entire adult 
population IS syphilitic There were 12 
cases of lung syphihs in 2800 autopsies at 
John Hopkins Hospital, 12 m 4,480 au- 
topsies in New York, and 29 in 6,466 au- 
topsies in California Syphilitic lesions 
of the lung are never early manifestations 
of the disease — appearing only in the ad- 
vanced tei’tiary stage 

The pathology of pulmonary syphihs is 
sixmlar to that of pulmonary tuberculosis 
The acute and chrome types of the disease 
are found The acute form with sudden 
onset of fever, cough with or without ex- 
pectoration, dyspnea, weakness, and 
sweats IS raie In the chrome form 
imhaiy gummata occur, increase in size 
and number until consolidation exists 
Oigamzation may occur with fonnation of 
an abscess, cavity formation, gangiene, or 
fatal hemorrhage More frequently there 
IS regeneration of connective tissue espec- 
ially about the bronchi and vessels Such 
chronic form with a slow insidious onset, 
resembling a chionic tuberculosis in 
course, having little fevei, weakness, loss 
of weight, cachexia, and dyspnea out of 
proportion to the physical findings is the 
type usually met with in medical practice 

X-rays usually show a unilateral m- 
filtration involving the middle and lower 
lobes, beginmng near the hilus and ex- 
tending penpherally The Wasseiinann 
IS positive in about 50% of the cases 
Spirochetes are not demonstrable rn the 
sputum 

The usual ngorous anti-luetic treatment 
should be used Prognosis of the lung 
condition is good unless the sypliihs of 
some other part (aneurism, etc ) is too 
far advanced 

The author presents a case in a white 
single woman, aged 46, with chronic lung 
symptoms of several years duration Was- 
sei-mann was positive X-ray showed a 
dense infiltration involving the light mid- 
dle and lower lobes whiclr was completely 
cleared vnth one year’s intensive anti- 
luetic treatment 
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of ch.ldhood tuber 
of exposure to 

open, aduk cases, that is to the amount of adidt dis 
eases in the community Hence it is much more com 
mon in aties, m the crowded slums and now is becom 
mg very common in certain rural distncts because of 
crowding 

Q How important ts a positive sbn reaction m a 
child? 

A. It IS very important — however, there is a wide 
spread impression among physiaans that the tuberculin 
skin reaction is of little sigmficance, and that practically 
all children after mfancy are infeaed and give a posi 
live teauon This is far from the truth. The tuberculin 
skin reaction gives us very defimte information as to 
svhether a given child has been infeaed or not. It must 
be remembered that a positive tuberculin skm reaction 
does not tell whether the disease is active or not, but 
merely that the individual has been infeaed at some past 
time The diagnosis of activity must be made by the 
sjmptoms and X ray eraminanon 
Q XP'hat are some of the characteristic clinical signs 
of childhood tuberculosis? 

A Fever is almost a constant sign of activity Fail 
ure to gain n eight at the proper rate, languor, anerexia 
and imtability Inaeased growth of hair on the nape of 
the neck and arms, also long e) dashes Phylaenules on 
the cornea are nearly always due to the toxemias of tu 
bcrculosis , photophobia may be the first suspiaous signs 
Tuberculides ate significant These occur on the mink 
and accessory surfaces for the extremities, they are small 
raised lesions with a depressed center and they are mis 
taken for chicken pox at times They usually occur in 
crops at long intervals 

2 What percent of children with positive skin 
reactions arc also positive by x ray? 

A It IS estimated that only 20% It must be re 
raembered, however, that we must not depend upon the 
\ ray alone in picking out aaive cases The best pro 
cedure is as follows 

First ms e the child a skin test and, if posiuve, seek tor 
signs of aaivity, regardless of x ray findings 

Q Is pneumothorax used extensively in the treatment 
of children with pulmonary tuberculous? 

A No It IS much less useful in children than in 

adults , , , 

2 Upon what does a prognoses of tuberculosis in 

children depend? 

A The resistance of the child, his race, economic 
status and method of treatment 

2 Are the numerous substitutes such as tablets ana 
concentrates of cod hver oil valuable? 

A None of them can replace pure cod liver oil, 
some of them may do harm from large amounts or vi 
tamin D contained There is no evidence that it ts^^ 
sir^le to gi'e enormous amounts of this substance The 
same naming holds good against the over use of the 
ultra nolet ray 

2 Should a child be forced to eat? 

A No Food should not be forced, and the child 
should not be coaxed, amused or bribed to eat A meal 
should be put before him and nothing said about it. In 
half an hour it should be taken away and nothmg given 
until the next feeding no matter what has been left. In 
a few days he will eat wiU^gly 

to 


2 Do cavities ever heal without the use of some 
surgical compression? 

A. Yes, recovery from cavities is constantly takmg 
place, although it may take place in some cavities, while 
others, in the same lung, may become larger 

2 Is It true that tn every person with a positive 
sputum shat there is a cavity existing in the lung? 

A. Yes, techmcally, this is true though the cavity 
may be microscopic in size, and of course, not demon 
str^le by either climcal or X ray exammation 


Case Report 
By Dr R. B Homan 

D J B , St Paul, Minnesota. 

Male Age 42 

Family and personal history irrelevant. 

In December 1933 began coughing, had some pain 
m the upper part of the left side of the chest, found 
that we was having a shght nse in temperature espeaally 
m the afternoons Felt rather badly all of the tune 
In about ten days from the onset of the symptoms be 
gan coughmg and eatpeaoranng bloody sputum — never 
in large quantiues but it kept up rather regularly each 
day At Ae appearance of dtus bloody sputum he eon 
suited his physiaan, who made a diagnosis of tuber 
culosis and advised that the patient enter our insutution 

Early m February we were consulted Physical ex 
aminaaon revealed an area in the upper pan of the 
left lung exhibmng moist rales and other evidence of 
some pathology in the lung Roentgenograms showed 
an area of marked infiltration lying underneath the 
third and fourth ribs, with a small area of caseation in 
the center Repeated examinations of the sputum were 
made but tubercle baalli were never found. On two 
occasions, however, the laboratory techniaan found a 
few small granules or grains such as are present in 
the sputum in actinomycosis We did not consider this 
suffiaent evidence so a culture was made and a growth 
of acanomyces resulted 

Treatment consisted in the administration of rather 
large doses of Sodium Iodide, as a result of which 
the disease cleared up enutely after a few weeks Two 
important facts are impressed by this case 

1 One must not be too hasty in making a diagnosis 
of tuberculosis because the patient is expeaoraung pus 
and blood followmg cough — even though there may 
be pam in the chest, afternoon fever, and other familia 
signs and symptoms of that disease. 

2 It IS not an easy matter to find posmve evidence 
of actmomycosis in the lung by microscopic examina 
tjons of the sputum, therefore cultures should always 
be made where there is any doubt 


TO OUR readers: 

Feel free to send us 
your queries The Editorial Staff of 
DISEASES OF THE CHEST iviU he 
pleased to give them due consideration 




1935 


DISEASES OF THE CHEST 


DIRECTORY SECTION 




ARIZONA 

Tucson 

Arizona Stale Elks Association Hospital, mam 
tamed by Elks of Anzona. Accommodanng 35 
patients with complete Sanatorium services, at rates 
from $60 00 to $85 00 per month Located on 40 
acre traa just outside Oty Limits of Tucson In 
formation gladly given 

Address Secretary P O Box 631, 
Tucson, Anz. 


Listings seventy- five cents per line 
Bus Address Diseases of the Chest 
P O Box 976, Los Angeles, Calif 

ARIZONA 

Tucson 

Southern Methodist Hospital and Sanatorium 
Modern buildmg equipment, graduate nurses, every 
converuence Rates $55 00 to $90 00 Ideal loca 
non Post Office Box 911 
TEXAS 
El Paso 

Southern Baptist Sanatorium Eighty individual 
rooms - beautiful location - graduate nurses in 
constant attendance - medical attenuon day and 
nighc 


MONROVIA CLINIC MULROSE SANATORIUM 


MEDICAL AND SURGICAL TREATMENT OF TUBERCULOSIS 
TL A PuTNAU M D Scott D Gut:ton M D 


137 N Myrlt* Are 


Monroila California 


*'Przde of Sar: Gabtiel Valley** 

DUAHTE CALirORMA 
Moncis rio«tEMAN nt 



MARYKNOLL SANATORIUM 

(Maryknoll Slstera) 

DORE SANATORIUM 
Santa Teresita Sisters Sanatorium 

These are all small controllable Institutions (20 30 beds) 
for treatment of diseases of the cheat. Thoir locations are 
good. Accommodations ore private modem and comfortable 
The general care of the patient is conducive to well being 
Rates moderate 

E TV JL D Supervisor and iScdictxl Director 

F T JonriBON M D .... 

129 North Canyon Drive Monrovia California 


ST. VINCENT SANATORIUM 


Information 
and Kates 
on Request 


TUBERCULOSIS IN ALL FORMS 

Robert 0 Brown, D 
Medical Director 


SANTA TE 
NTW MEXICO 

Conducted by 
SISTERS OF 
CHARITY 


VON ORMY COTTAGE SANATORIUM 


v ON onM\ xrx \s 

FRANK C COOL Ptesidml 

R G McCORKLE, 11 D Medical Dlrttlor 
W R GASTON Manager 


An Jn'-titntion ilcplgnoil for the proper trentnicnt of tub< rcnlo'l'! 
pntJents nt modcmti raten Bcautlfnllv locnted on the Medina Illver 
near Snn Antonio Texas. Splendid all year round cllmati Our 
own dairy and ccp snppiv Artificial pnenmolhorax used where 
Indicated Hopeless; last stage cases not admitted IVeehlv rates 
StCOO, $1TS0 and $22 50 For boohlet please write the manager 


Wher unting please mention Diseases of the Chest 


31 










What OTHERS say. 


The Editonal Staff and Business Management of 
this new pubhcation deserve great credit for the 
splendid accomplishment represented by the mi- 
tial number of this publication 1 know those of 
us up at Loomis who have had an opporturuty 
to sec the magazine are greatly impressed with 
Its makeup and attractiveness and I wish long 
life and prospenty to this newcomer in the field 
of medical publications 

George Foster Herben, M. D 
Loomn, N Y 


DISEASES OF THE CHEST arrived and I con- 
gratulate you upon the splendid presentation of 
the subjects treated You have a fine editonal 
staff 

H A Putnam, M. D 
Monrovra, Calif 


Tlie first numbers of DISEASES OF THE 
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up this pace, it ought to go over big 

Le Roy S Peters, M D 
Albuquerque, N M 


Official Publication 
OF the 

Federation of American 
Sanatoria 

(a NATIONAI, OROANIZATION) 


Mail your coupon now 


DISEASES of the CHEST 

Pofft Office Box 076 
Xr09 Aogvles, Call/ 

I am endoolne — — — — 

for Two Dollara for which plettBo Bend me the pabllcatlon 
DISEASES OF THE CHEST for the period of one year 


Street or 


Dear DOCTOR! 

C DISEASES OF THE 
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to the study of and prac- 
tice in chest diseases 

d. The editorial pobey is to 
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taining to chest di- 
seases 

d It parlicidarly stresses 
and explains early diag- 
nosis and the method of 
treatment 

d DISEASES OF THE 
CHEST should find its ' 
place among your med- 
ical literature 

d It costs you but the 
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nation of southerly latitude and mile-high altitude. 
Albuquerque’s facilities for the accommodation of 
the healthseeker are excellent and Albuquerque 
offers a welcome and understandmg which is 
unique. We will glady seud illustrated booklets 
and additional information 
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Editorial Comment 


Tuberculosis PHYSICIANS ARE pi one to 
and Quackery be ciiticized by the laitj 
for then slowness in 
taking up a new cuie that is offeied for 
almost any disease It is well that the 
profession does not eageily respond to 
eveiy so-called soieieign remedy, for the 
disappointments that follow in then tiain 
aie numeious, and the cases of many who 
have tned such remedies and in vhom 
they have failed are heart-bieaking and 
tragic Tuberculosis is no exception to 
this lulo Both in the lay press and by 
woid of mouth one heais of all soils of 
scliemes that aie launted as being effec- 
tive in seeming lecmeiy from tlus dis- 
ease — the application of lugh degiees of 
heat, various lights (and, alas, some shad- 
ows), foods, diugs, one aftei anothei, aie 
paiaded befoie a ciedulous public and an 
equally incredulous medical piofession 
The gieat tiouble vutli all these spe- 
cifics in tubeiculosis lies 111 tlie fact that 
tliey disregaid the tripod upon vluch e\- 
penence in the management of the disease 
IS based, namely, lest, fresh air and good 
food To these tliree, which have vutli- 
stood the test of time, must now be added 
the pi oper employment of puhnonarj' sur- 
geiy in the inselv selected case The tliree 
fundamentals above mentioned still stand 
unassailed by all vho ha\e a wide exper- 
ience in the treatment of tuberculosis 
Anytlung else otlier than pulmonary sur- 
geiy must be considered in the nature of 
an adjunct by no means to take the place 
of tlie corner-stone of treatment 


Quackery and chailatanism thiive on 
advertising and the making of spurious 
claims to sick, frightened and anxious pa- 
tients and relatives The medical piofes- 
sion, standing firmly on the rock of knowl- 
edge and yet possessing the vnsdom of 
the inquiring mind, refuses to be stamped- 
ed by any unwoi thy assei tions , and, there- 
foie, must withJiold its sanction to the 
employment of any new method until bj 
unquestionable experiment and clinical 
data it has been found that the lemedv 
IS actually of worth When this comes 
about (as -witness the case of insulin) , the 
medical piofession is the first to welcome 
■with open airnis any addition to its theia- 
peutic aimamentanum p ll R 

Depression DURING THE depiession ve 
Deaths have been told thiougli the 

daily pi ess and curient mag- 
azine articles that the health of the Nation 
had impio\ed Howe\ei, this has been 
far from the trutli We aie nov reliably 
informed bj the Asst Secietarj^ of the 
Tieasurj' Roche, in chaige of the United 
States Public Health Serxice, that a sui- 
\ey co\ering a period of 1929 to 1933 
shows that the mortality in families of 
un-employed and part time woikers in- 
creased 20% The sickness late for the 
same group had increased 50% 

Apart from the human suffering and 
injustice invohed in these figures, the 
economic waste and financial loss to the 
Nation IS incalculable In fomiei editoiial 
comments it has been pointed out that at 
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no time in the past decade has tubeicu- 
losis assumed a more menacing aspect 
Now comes the above official figures 
pointing out that the sickness rate in a 
special group has been increased 50% 
Futuie suiweys will undoubtedly reveal a 
large increase in the incidence of tuber- 
culosis 

Theie aie many well-fed citizens and 
members of congress who object to the 
proposed public health appiopnation of 
eight million dollars in the President’s 
Social Secuiity bill which is being held 
up in the senate committee We agiee mth 
Secretaiy Roche who commented “Proba- 
bly the day will come when the Fedeial 
Government will invest in public health 
not eight million, but one hundred and 
twenty milhon or $1 00 per person ’’ 

Spectacular disasters such as earth 
quakes, sea tragedies and war which 
bung sudden death, really shock the 
public, but the slow insidious horroi of 
disaster which carries slow death for even 
larger numbers of victmis is beyond aver- 
age comprehension It has taken us five 
years to discover the ravages of hunger 
and what is happening to the health of 
under-nounshed and pooily-housed Amer- 
icans We will study with great inteiest 
the next official report from the United 
States Public Health Service c M h 

Mental GREAT CATASTEOPHIES aie 

Attitude known to have a marked in- 
fluence on the incidence of dis- 
ease War, pestilence, famine and finan- 
cial depiessions, leave their deleterious 
effects on the physical body as well as the 
body politic 

The financial condition of the present 
peiiod has made itself felt by eveiy tu- 
berculous individual as well as those who 
are especially inteiested in the control 
and tieatment of the disease 

The lowered standaids of living have 
contributed to bodily weakness and phys- 
ical disturbance Mental conflict, anx- 
iety, and neurasthenic states add greatly 
to the lowering of lesistance upon which 
prophylaxis and treatment of tubeiculosis 
so depend 


It IS leasonable to anticipate that the 
psychic and somatic depiession brought 
about by the untoward financial state of 
the past few years, will result in a large 
increase in the incidence of tuberculosis 
and will serve to aggiavate open cases 
and tend to open closed cases, who weie 
doing wen under less adveise circum- 
stances 

Mental attitude is a salient principal in 
the treatment of any disease, especially m 
the treatment of tuberculosis Amaetv 
over finance, social lelations, home dis- 
luption and gloomy future piospects, all 
contribute to the disturbance of meta- 
bohsm, mterfeie with rest and contnbute 
to somatic and autonomic neive disfunc- 
tion To meet these conditions, to study 
and analyze them, will be added problems 
foi those of us who are interested in the 
control and treatment of pulmonary tuber- 
culosis c M H 

Time as a FREQUENTLY we are con- 
Facior m fronted with the statement 
Tuberculosis from patients who are be- 
ginmng the fight against 
tuberculosis tliat they have been assured 
by some physician Riat they could over- 
come the tiouble in. a few weeks This is 
a lather dangerous assurance to give, 
since it often eucouiages the patient to 
undertake to carry out a regime which im- 
poses a financial obligation that he can 
assume for a short tune, but could not 
continue over a long period Then, too, 
when he discovers, as m time he must, 
that to leach his goal will require moie 
time tlian he anticipated, lus confidence m 
the ability or veracity of his physician is 
shaken 

There aie seveial factois which are 
lesponsible for tlie time lequiied in the 
tieatment of tuberculosis In the first 
place the disease has been piesent and 
making pathological clianges m the lung 
tissue, in most instances, for a much long- 
ei period of tune than we think In other 
woids, the disease has already become 
cliromc before the patient consults his 
physician Tuberculosis is often very insi- 
dious in its onset, and in most cases care- 
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ful questioning leveal tlie fact that 
the patient has not leallv felt well for t\\o 
or three j'ears prioi to his first \ isit to the 
doctor 

The toxemia has alieady affected othei 
vital paits of the body, and, necessarily, 
much time vull be required for building up 
the lesistive forces sufficiently to repaii 
the damage all eady done The tubercle ba- 
cillus IS veiy lesistent because of its pro- 
tective waxy capsule and its mannei of 
gio\vth in the tissues No remedial agent 
has yet been found which will quickly de- 
stioy the organism in situ, therefore we 
must depend upon methods of treatment, 
the results of which come slowly 

Then, too, we should not forget that the 
matter of individual resistance to tuber- 
culosis has a veiy wide range of variation 
One cannot estimate with any degree of 
accuiacy the amount of natural lesistance 
wluch may be possessed by any individual, 
therefoie, one who apparently has but a 
small lesion when the diagnosis is made 
may, because of an individual low resis- 
tance, lequire seveial years to secure an 
airestment of the disease 

Necessanly, the element of time is in- 
fluenced bv the attitude which the patient 
assumes when the natuie of his tiouble 
IS made known to him, tlie zeal and earn- 
estness with which he tackles the job, and 
tlie degiee to wluch he co-operates "with 
tliose who are diiecting the fight 

At least we may suggest that the physi- 
cian should tiunk ^er 3 ’■ carefully before 
ventunng an opinion as to how long it vull 
take the patient to get v ell R B H 

Tuberculosis It HAS long been an ac- 
Among Infants cepted fact that ad- 
^anced tuberculosis, mil- 
laiy, meningeal, oi pulmonaiy, among in- 
fants, has, ^vlth few exceptions, a fatal 
tei miiiation , hence the idea has also 
arisen in the minds of many that tlie in- 
fant’s resistance to tuberculous infection 
IS practically ml Witlun recent years, 
ho^^e^er, with the more routine use of 
tuberculin skin tests and with moie fre- 
quent X-ray examinations of the chest, 
oppoiiumties ha\ e been provided to studv 


the infection and disease among infants 
m its earlv stages The results of such 
studies indicate tint mam infants do^elop 
a high resistance to their infection, and 
that not a few reco\er fiom the more 
clu onic, and some e\ en f i om the ad\ anced 
forms of the disease 

Spontaneous SPONTANEOUS PNEUMO- 

Pncunioihorax THORAX has been di\ ided 

into tvm gioups 

(1) A gioup including the tjqiical cases 
of chrome pneumothorax, hydro-pneu- 
motliorax and pyo-pneumothorax in 
tuberculous patients, mostly of a bad 
prognosis 

(2) A gioup including most of the cases 
of so-called “idiopathic” pneumothor- 
ax in appal ently healthy persons, 
ansing spontaneously and in connec- 
tion with some — often very slight — 
muscular effort, such as lifting a 
weight, swinging a golf club, lun- 
ning, laughing, coughing oi sneezing 

The abnoiTual physical signs geneiallv 
disappeai ■mthin foui or five v eeks vuth- 
out special treatment It is believed that 
tlie most probable explanation of these 
cases, IS that at some time oi othei a 
slight tubeiculous bacillaemia (peihaps 
legal ded at the tune as an attack of in- 
fluenza 01 "febnle pulmonaiy cataiih”), 
lesulted in tlie foimation of a ceitain 
numbei of sub-pleuial tubeicles One of 
these tubercles led to a local pleural ad- 
hesion, and afteiwaid to a superficial 
emphysemabulla, adheient to the parietal 
pleura, as tmie went on the wall of the 
bulla giadually became thinner, and fin- 
ally luptured spontaneously, thus leading 
to tlie occurience of "idiopathic pneumo- 
thoiax” in an appai ently healthy pel son 
In gioup 1 it IS not to be expected 
that a spontaneous pneumothoiax would 
be of much benefit to an individual 

In group 2 it should be lemembered 
that the spontaneous pneumothorax bald- 
ly e\er leads to more than a temporaiy 
inconvenience and as the patient is usually 
othervuse in good health, there could pos- 
sibly be no good resulting in a spon- 
taneous pneumothorax C M H 
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Supervised Graduated Exercise in the 
Treatment of Pulmonary Tuberculosis 


Exercise has no place m 
the tieatment of a patient g ^ 
suffering from an active Kem>i 

tuberculous lesion regard- 
less of its location Rest, absolute rest, 
the nearest approach to immobilization, 
IS the only part of the progiam that has 
stood the test down to this day Every 
impioved method is based on the idea of 
lest Pneumothorax, removing the pliremc 
nerve, thoracoplasty are all based on lest 
Theie is piobably no disagreement here 
among those who know most about this 
disease and its treatment 
The puipose of complete rest is to heal 
the patient’s disease — not to maintain oi 
promote his physical capacity and ability 
Exeicise dunng the active stages of tuber- 
culosis has piobably killed millions It is 
equally consistent to say that rest has 
never huit a patient’s lesion 
But aftei the disease is healed, super- 
vised, giaduated exercise is the only safe 
way to restoie the patient’s capacity and 
fit him foi the duties and demands of a 
noimal active life 


BY you say why do we 

E THoaiPSOiv, MD not teach the vital import- 
Kerrp/lie, Texas ance of all this? We do 

Just lemember oui first 
forefathers ate the forbidden fruit and 
that when God Ahnighty Himself was 
their teacher 

It therefore follows that the only safe 
course for him who has an apparently 
healed lesion is supervised, graduated ex- 
ercise directed by a physician expenenced 
in this kind of work The safe and bene- 
ficial dose of exercise must be understood 
A dose too small is worthless An ovei- 
dose may piove disastrous The results 
on both the patient and his lesion must be 
closely watched and accurately assessed 
As a inile, the fust and safest exercise, 
when the patient's condition permits, is 
leading He may begin with thirty min- 
utes in the moiTiing If tins does no 
harm and produces no symptoms, thirty 
minutes in the late afternoon may be per- 
mitted These morning and evening pe- 
nods may be inci eased every few days as 
conditions warrant Limited writing may 


The beginning of exeicise may be con- 
sidered and is the dangei penod in the 
tieatment of tubeiculosis This is when 
lecuiience, at times uncontrollable, usual- 
ly happens No tuberculous patient can 
stay in bed six months, a year or long- 
er and be safely leady for a day’s 
woik when he leaves the bed To try it 
would be disastrous If a patient can not 
afford sanatorium supervision during 
both the rest and the exercise periods, it 
would be infinitely safer to forego super- 
vision during the bed rest period and have 
it for the exercise program If he gets 
huid; anywhere along the line, it will be 
most likely after his rest is fimshed and 
his exercise begins This is why those 
who treat tuberculosis fear recurrence 
The patient is fat, he looks well, he is 
symptom free — clinically well For fur- 
ther supeiwjsion, he sees no need and has 
no desire , and here tragedies usually enter 


now be permissible After the patient is 
reading two or two and a half hours each 
day, he may sit up in his room for his 
brealrfast — usually for an hour After a 
satisfactory week of this, he may sit up 
an hour for the evening meal and in a few 
days tire noon meal After this, the morn- 
ing time may be increased thii’ty minutes 
each week until the patient is up fioni af- 
ter breakfast to ten o’clock and from five 
until eight-thirty p m 
It should now be safe to try some othei 
form of exercise — preferably wallang fif- 
teen minutes mormng and late afternoon 
This may be increased each week at the 
same ratio The pulse and temperatui’e 
should be taken immediately after exei- 
cise and again in thii-ty minutes If any 
fever or high pulse registered immediately 
after exercise disappears in thirty min- 
utes, it may be considered negligible Gen- 
( Continued to page 21) 
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How Not to Treat Tuberculosis 


The sotject assigned to 
me IS Some remarks on 
how not to treat pulmon- 
arj’- tuberculosis 

Had Dr Howson been able to be on the 
program as was originally intended, his 
statements might have been considered as 
official and as lepresenting tlie opimon 
of the Tubeiculosis Semce of wluch he is 
the Chief I, being simply a member of 
the Attending Staff, free, white and con- 
siderably ovei twice twenty-one, am 
simply stating my peisonal opinions and 
observations of some twenty yeais of 
moie or less close contact with tubeicu- 
losis at Bellevue, The Metropolitan Life 
Insuiance Company, army tuberculosis 
hospitals, piivate practice and this insti- 
tution 

In attempting to generalize when speak- 
ing of the caie and management, or mis- 
management, of tubeiculous patients, 
when individualization is a piime factor 
in then caie, I lealize I am laying my- 
self open to ciiticism, at the veiy start 
I also lealize that some of the methods 
01 piactices I am going to object to, aie 
coiTect and pioper in ceidain specific in- 
stances, and in ceiiain selected cases, but 
I consider them to be tlie exception that 
proves tlie rule 

The first problem in hoi\ not to treat 
pulmonary tubeiculosis is naturally a 
question of diagnosis It is true the diag- 
nosis IS often not easy except in far ad- 
vanced cases, and in these we all have 
missed, and will continue to miss, large 
canties However, tliere is no excuse 
for such a laige peicentage of cases being 
fai advanced vuth little or no chance of 
ieco\eiy befoie thev are diagnosed oi 
seen bv men doing chest vork, both m 
pn\ate piactice and in hospitals Many 
doctois apparentlv take the attitude that 
once tliey are through medical school and 
internship, the taking of a caieful historj' 

•Read before the medical ataff of the Irfis Angeles 
General (County) nospltal Feb 25 1035 


IS a vaste of time Othcis 
think because thev found 
the lungs negativ’e, oi neai- 
ly so, on then phvsical ex- 
ammation, that the patient cannot have 
pulmonarj’- tubeiculosis even though the 
history may be suggestive Few phjsi- 
cians, othei than those primarily inter- 
ested in chest work, have a patient ex- 
hale and cough during auscultation, and 
yet the examining physician who does 
not have the patient do this, does not know 
how to examine a chest for tubeiculosis 
The fact that one or two sputum examin- 
ations are negative for acid fast oigan- 
isms does not rule out tubeiculosis A 
borderline or even a negative X-ray film 
does not mean that theie may not be a 
chmeal or active pulmonary tuberculosis 
On tlie otliei hand, dullness to percussion 
01 lales on auscultation ovei some poition 
of the lung does not justity a diagnosis of 
tuberculosis, witliout further study The 
same is time of blood-stieaked sputum, oi 
ev'en frank hemoptysis, or certain sugges- 
tive shadows in an X-iay film Othei 
than a positive sputum there is no short 
or easy road to a diagnosis of pulnionaiv 
tuberculosis On the part of the general 
medical man there is a woeful lack of 
early and accurate diagnosis of pulmonaiw 
conditions It is only natural that the 
chest man holds in lathei low esteem the 
ability of his confreres to accurately diag- 
nose pulmonarj’’ tuberculosis, at the stage 
when a cuie maj’ be expected In a large 
peicentage of cases, months oi j’ears 
latei, we see their mistakes which thev 
nevei know about I realize that oui 
batting average is equalty low as regards 
surgerj, gjmecologv, demiatologj’, cardio- 
logy or gastro-enterologj’, but we do not 
attempt to pass judgment on those cases 
■^Tien it comes to treatment there is 
little doubt but that patients aie best han- 
dled in a sanatorium This is particularlj 
true of indigents or inmates of cliaritable 
or welfare institutions In such places 
the doctors are not bothered bj’ nor 


B'i 

EDWTS S BENNETT, MD 
Los Angeles, Cahjorma 
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swayed by the ghb, sdvei-tongued oratois 
who represent the big diug and supply 
houses, and whose “electncal transcrip- 
tion” IS almost perfect, and whose knowl- 
edge of medicine and therapeutics is as- 
tounding The piofessional call on the 
patient does not have to be justified by 
oideimg a dose of this, or tlie giving of 
an injection of tins oi that vaccine, serum, 
antigen oi stimulant, or the pi escribing 
of a ceidain number of imnutes exposuie 
to this 01 that lay The pnvate patient 
cared foi at home so often takes the at- 
titude that because he is paying the doc- 
toi foi his visit he has the nght to de- 
mand cei'taiu tieatments oi medication, oi 
of deciding that the tieatment, suggested 
and advised by the physician, is not best 
for lum It IS all too tiue that often the 
caie and tieatment of patients becomes a 
lacket foi the enncliment of the doctoi 
and the phamiaceutical house The ex- 
cuse given IS that the patient must be 
seen legulaily and kept under contiol, and 
in 01 del to justify the call in the eyes of 
the patient, sometlung must be done and 
given, othei than intelligent examination, 
■caieful management, honest and sound ad- 
nce and hope and confidence Sucli an 
attitude IS an insult to the intelhgence of 
a patient who has been pioperly instruc- 
ted and advised about pulmonary tubei- 
culosis, and leflects back on the doctor’s 
ability to so instruct and advise Just 
recently I met a physician who told me it 
had been necessary foi him to take over 
the piactice of a fnend for a few weeks 
I am acquainted with the doctor who was 
going away He is not on the staff of 
this hospital but is perfectly ehgible to be 
by virtue of his expeiience, training and 
professional standing Just befoie leav- 
ing he saw a new patient and made a diag- 
nosis of pulmonaiy tuberculosis He in- 
stiucted the doctoi taking ovei his prac- 
tice to see tills patient every day for two 
weeks, and to give liis daily injections of 
some gland hormone whicli would extract 
the calcium fiom his bones and inciease 
his blood calcium My reaction to this 
statement was a remark that sounded 
biblical, but was not so intended In a 


somewhat surprised tone the doctor said 
"Why, isn’t ftat tieatment worth any- 
thing’” My answer was, "Yes, woiih five 
dollars a day for foui*teen days to your 
doctor fnend ” A specific instance such 
as this sounds lather crude and close to 
chicaneiy, but you know and I know that 
this physician was only doing what count- 
less othei s are doing and in their own 
heai-ts they know they aie not justified in 
so doing However, we as individuals 
have httle use and less lespect foi these 
hjqio-shooting doctors, and we know that 
in the majonty of instances tlie injection 
of this or that substance, drug oi serum, 
in cases of active pulmonary tuberculosis 
IS not indicated , is apt to be harmful, and 
not infiequently is just plain mercenary 
and dishonest 

We aie continually healing of new cures 
foi tubeiculosis varying from electric 
wave lengths, oi heat umts, to curative 
inlialations , cheimcal combinations of 
dnigs or extiacts that kill the tubeicle 
bacillus by dissolving the fatty capsule, and 
therapeutic rays of one kind and anothei 
Foi the fust, suffice to say it smacks of 
the Abrams Treatment Regaiding the 
vaponum and inhalation idea it is quite 
true that the inhalation of certain medi- 
cated vapors tends to soothe the inflamed 
surfaces in sinusitis, tracheitis and bron- 
chitis, and lessens cough and gives some 
lelief Codein is an indispensible drug in 
pulmonaiy conditions, but I have never 
heaid it called a cure for tuberculosis 
even though it lessens cough and gives 
considerable lehef Various chemicals, 
drugs or extracts may dissolve the fatty 
capsule of the tubercle bacillus in a test 
tube and may do so in the lung, but if 
such is the case you may be sure it will 
also cause a lysis of tlie piotective tissue 
nature is trying to bmid up around the 
infected aiea Recently I saw a patient 
whose hemorrhage was caused, I beheve, 
by just such destruction As to infra-red 
and ultra-violet rays from therapeutic 
lamps and actual sun batlis, I beheve, in 
active pulmonary tuberculosis, such treat- 
ments do more harm than good and are 
(Continued to page 21 ) 
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Tuberculosis: Its Present Status 


We do not die from tu- 
berculosis, but i-ather from 
an Ignorance of it This 
pioverbial saying embodies 
an intense truth, but even more striking 
IS its corollary, that in education we have 
a powerful weapon with which to fight 
this disease The object of this article is 
that the readei vull receive some enlight- 
enment with which to do his part in car- 
lying on the battle against the Great 
Wliite Plague While much has been ac- 
complished, the death rate at the piesent 
time reduced, the scourge still remains 
among us and leaves much to be done 
The remote effects of the recent depres- 
sion remain to be seen, but a rise in the 
morbidity cuiwe may most likely be pie- 
dicted We know and heai a gieat deal 
concerning cancel and the meie mention 
of this dreaded malady fills the soul witli 
terror, but as a menace to oui social and 
economic welfare, its ravages fall far 
short of those due to tubeiculosis Tu- 
beiculosis stnkes in tlie most fiuitful and 
pioductive peiiod of oui hves, most deaths 
occurring between the ages of 20 and 40 
The suff Biel’S aie victims of a long wast- 
ing disease wluch, in most cases, leaves 
them dependent upon relatives, fnends or 
institutions of chanty Cancel, on the 
other hand, leaps its gnm han’est in later 
life 01 in the so-called cancel -age which 
IS 40 and beyond Its luctims have, as a 
lule, passed through the prime of life, suf- 
fer a disease of a shortei duration and 
aie tlieiefoie nioie seldom left dependent 
on otheis 

Moie has been wiitten and nioie re- 
search woik done on tuberculosis than any 
othei disease oi possibly as much as on 
all othei diseases combined It has been 
knovni since antiquity, excellent descnp- 
tions haiung been handed down from tlie 
ancients, Galen and Hippocrates The 
causatiie oiganism, the tubercle bacillus, 
was discoxered over 50 years ago and its 
infectious nature pio\ ed years before that 
The disease is ividely disseminated in the 


animal kingdom, eicn oc- 
curring in reptiles and 
toads It may affect anv 
organ in the bodi , but 
shows a particular predilection for the 
lungs Today, a veritable army of voik- 
ers in the research laboratories and clin- 
ics over the world are constantly stnmig 
to further our knowledge of this disease 
Much IS coming to light from the studv 
of the bio-chemistry of the tubercle bacil- 
lus and its products 

From time to time one reads and con- 
tinues to read in the lay pi ess, fiaudulent 
claims for a cure of tuberculosis Before 
yielding to these tempting and enticing 
promises of cure, investigate then authen- 
ticity, the cradle of their birth The long 
sought-foi specific oi cure has not been 
forthcoming Much, however, has been 
accomplished and it is startling to lealize 
that of all the chronic diseases producing 
death, tubeiculosis is the most curable 
This, howevei, implies early diagnosis and 
proper treatment 

Accomplisliments in this field of woik 
have been secured along the following 
lines improved methods for early diag- 
nosis, improved methods of tieatment 
with special emphasis upon the develop- 
ment of surgical and mechanical pro- 
cedures, obserwance of helpful health 
laws, improved sanitation in the home, 
school, office and factory, elevation of 
geneial Imng conditions, appreciating the 
value of rest, fresh air, wholesome food, 
outdoor exercise and avoidance of strain, 
periodic physical examination, and finalh, 
tlie education and co-operation of both 
doctors and public \Wiile ve aie stii\- 
ing to acquire further knowledge, oui 
chief concern at the piesent time is the 
disseminating of that know ledge v Inch v e 
already possess Captained by the guid- 
ing leadership of the National Tubercu- 
losis Association, a rast organization has 
been formed throughout the country A 
large coi-ps of doctors, nurses, health and 
social workers, are daily vorking in dis- 
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pensaiies, clinics, hospitals, factories, 
schools and homes, making examinations, 
treating those afflicted, and teaching the 
gospel of prevention Supplementing these 
effoi-ts are numerous lectures, pamphlets, 
circulars and posteis, sponsored by the 
National Tuberculosis Association Out 
of this extensive piogram there is grad- 
ually evolving and emerging a formidable 
aiTay of lesistance to the incuision of 
tins disease, and the moie hopeful of us 
see in the future an eventual eiadication 
of this plague 

Doctois and nurses aie being better 
trained in tubeiculosis, adopting impioved 
methods of diagnosis and treatment and 
learning bettei to evaluate the significance 
of ceiTain signs and symptoms No longei 
IS the spitting of blood-stained oi blood- 
stieaked sputum casually dismissed with 
the explanation that it comes from a 
blood vessel in the throat It is now 
lealized that ovei 90% of all instances of 
obscure blood spitting is due to tubeicu- 
losis They have learned that most cases 
of pleuiisy, particularly the wet vaiiety, 
aie caused by a tuberculous infection and 
that unless these patients are properly 
caied foi, subsequent mischief will develop 
in the lungs The merits of the three 
fundamental principles in treatment are 
becoming universally appreciated and es- 
tablished They are fust, and by far the 
most important, rest, and this should be 
both mental and physical, second, fresh 
air , and third, good wholesome food Ex- 
ercising to build up the strength, and stuf- 
fing with law eggs and milk have been 
shown to be unwise and that they often 
invite disastei The most effective meas- 
ure for reducing the fever, checlang the 
cough, and building up the strength is 
now no lon^ei questioned, it is absolute 
bed rest The importance of periodic ex- 
aminations of all members of a family 
where a case of tuberculosis has occurred, 
as well as those individuals who have been 
closely associated, particularly in child- 
hood, with such a case, is being more and 
moie appreciated Childhood infection 
and early diagnosis have probably leceived 
the gieatest emphasis in the past few 


yeais Gross examination and case find- 
ing by means of the Mantoux or intia- 
cutaneous tuberculin test, using the le- 
cently developed P P D tuberculin, has 
played a prominent part in this work 
The layman is learning more and moie 
to familiarize lumself with the symptoms 
of early tuberculosis and go to a doctoi 
at a time when an eaily diagnosis can be 
made and when treatment can avail 
Foimeily, and not so many years ago, to 
be diagnosed tubeiculous was to die, to- 
day it IS to live Tuberculosis should be 
diagnosed in the doctor's office and not 
in the home at the bedside, for under the 
lattei circumstances the diagnosis is us- 
ually being made too late The enlight- 
ened public IS no longei thinking of tubei- 
culosis only in the picture of the fai-ad- 
vanced case with extieme emaciation, 
high fevei and wracking cough They 
entertain suspicions and seek adruce more 
and moie as they are learmng to appre- 
ciate the Significance of such early symp- 
toms as a persistent tiied feeling, grad- 
ual and unexplained loss of weight, a 
slight cough over several weeks duration, 
a tendency to persistent hoarseness and 
cleanng of the throat, a slight aftenioon 
and evening fever, blood-spitting, how- 
ever slight in amount, persistent chest 
pains, mght sweating, and vague diges- 
tive and nervous disturbances 

Let us hope that with the ever-increas- 
ing mobilization and strengthening of our 
forces, the battle against our foe will con- 
tinue to be waged and to eventually come 
to a triumphant end 


The Fluoroscope A FLUOROSCOPIC exam- 
in Diagnosis ination is of value in 

that it enables the ex- 
amimng phj^sician to detect the presence 
of pleuritic effusions without having to 
wait for the making of an X-ray film, it 
shows the movement of the diaphragm, 
and the expansion and movement of the 
lungs in forced inspiration, but it does 
not give us the detail in structure or show 
the minute changes in the lungs which the 
film does show, therefore, it cannot take 
the place of the film in diagnosis B B H 
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Tuberculous Bacillaemia 

In advancing the fion- the inadequacy of animal 

tiers of the knowledge of AK^OLD MI^7\lC M D inoculation foi pui poses of 


disease, conceptions mil Dcntcr 

develop vhich only time 
and exliaustive investigation can pio\e 
Collect or incorrect It is obvious that 
the clinician, in his conduct of the case at 
hand, is guided by conceptions which 
must change as the fiontieis of science 
aie advanced It would be lash to claim 
that medical science is so advanced that 
unknomi frontiers no longer exist Yet 
in tins advance there mil anse new con- 
ceptions, and old conceptions mil be for- 
tified by recent progress or be restated by 
the inception of a new technique where 
ample grounding may have been lacking 
Even failures may be said to possess 
some merit, although when evaluated in 
the terms of labor may prove a tempoiaiw 
deter ent to progress 

Tuberculosis, like cancer, cannot yet be 
removed from tire category of medical 
enigmas The frontiers for intelligent 
investigation are still numerous in this 
disease The average student reading the 
massive literature is confused by the pi os 
and cons pi-esented on every prevalent 
conception 

Pei’tinent to tins is the recent exliaus- 
tive lediscussion of tuberculous bacil- 
laemia or bactei emia Periodic effoils to 
place tuberculosis in the category of bacil- 
laemic diseases have been numerous, but 
two of them are outstanding In 1908-9, 
Rosenbeigei electrified the tuberculosis 
world by finding tubercle bacilli in the 
blood of all of 125 cases and in at least 
one case where physical signs of the dis- 
ease were lacking The posltl^e findings 
were subsequently proved to be due to 
faulty teclmique, and for the time being, 
tuberculous bacillaemia was relegated to 
the archives of forgotton conceptions, 
since microscopic examination of the 
blood pro\ed faulty for such purposes 
Then followed a confused discussion re- 
garding the \uiulence of the bacilli and 


Colorado demonstiation 

About this same time 
Much’s granules occupied the aiena, and 
filterable fomis of the mi us began to con- 
fuse the issue Although Biem, in 1909, 
demonstiated the possibilitr of eiioi due 
to the existence of hamiless acid-fast ba- 
cilli in distilled watei, not until recentlj 
was then unueisal piesence acknowl- 
edged Thus Eichbaum, in 1932, lepoited 
finding them in sixtx watei taps and tubs 
111 different buildings in Fiaiikfoit As 
eailv as 1912 Liebermeistei found them in 
pepsin piepaiatioiis, as well as triiisiii, 
wlule Baetge found them in cedarwrood 
oil 

Even guinea pig inoculation requires 
cautious interpretation because of possible 
errors If acid-fast bacilli aie used as 
enter ion, precaution must be used to 
a\oid errors from extraneous contamina- 
tron sources There is also the possibility 
of error in the piesence of spontaneous 
tuberculosis, pseudo-tubeiculosis, ns well 
as diseases producing tubercle-like lesions 
in these animals With the advent of 
better and newer culture methods, this 
means of study wms resorted to 

The use of cultures for blood examin- 
ation was not new, having been repoited 
on a number of times from 190G to 1930 
As early as 1905, Loewenstein lepoiled on 
obtaining cultures from blood of infected 
guinea pigs and rabbits In 1930, how- 
ever, Loewenstein seriously began to 
study the cultnation of tubercle bacilli 
from the blood and presented his acetic 
acid-sulphuric acid preliminarj' treat- 
ment, mth culture on Loew enstein’s Con- 
go red, potato flour, asparagin, egg me- 
dium His results were remarkable An 
exact account of the results was rendered 
difficult for maiiv reasons, since they were 
reported not onlv b\ Loewenstein himself 
but bv his pupils in wndely scattered 
places, and duplication in case repoi*ts 
was frequent Positne findings were not 
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only obtained in an exceptionally high 
peicentage of tuberculous cases but also 
in non-tubeiculous cases 

A survey of tlie data accumulated \nth 
Loewenstein’s method since 1930 in def- 
inite cases of tubeiculosis are moie con- 
flicting Loewenstein reports fiom 30 to 
100 pel cent lesults, tlie average figures 
by other woikeis vaned fioni 0 to 20 pei 
cent The occuiience of positive lesults 
in non - tubei culous disease was very 
puzzhng Seveial woikeis who obtained 
a liigh propoi-tion of lesults foi postmor- 
tem heart blood on experimentally infec- 
ted animals always completelj’’ failed to 
isolate genuine tubei cle bacilli fiom the 
blood of living tubei culous patients 
Workers who examined blood both by cul- 
ture and by guinea pig inoculation are in 
almost complete disagreement with Loew- 
enstein’s findings 

The inteipietation of “mici oscopic” pos- 
itive cultuie adiocated by Loewenstein 
and “maci oscopic” positive cultuie has 
lead to disagieement The mici oscopic 
method of examining a blood cultuie js 
open to tlie same objections as those foi 
the diiect mici oscopic examination of 
blood Ciitical examination of the cul- 
tuie lesults obtained bj-" woikeis subse- 
quent to Loev enstein show that in a total 
of ovei 6,000 blood cultuies made during 
life fiom tubei culous and non-tubei culous 
patients maci oscopic giovdh of acid-fast 
bacilli, suspected of being tubei cle bacilli, 
occuiied on only seventy-ti\o occasions 
How many of these consisted of genuine 
tubei cle bacilli it is impossible to say, 
since very few of them weie adequately 
studied 

If these figures aie accepted, howevei, 
as bona fide tubei cle bacilli, theie is no 
doubt that the percentage of positive find- 
ings foi tubei cle bacilli in the blood of 
evident tuberculous indinduals is fai be- 
low that accepted foi pioving a tubei cu- 
lous bacillaemic oi bacteiaemic condition 

A few more lecent results and conclu- 
sions may be pei’tinent to this discussion 
In 1933, the British Medical Reseaich 
Council leported on the examination of 
282 tubei culous and 122 non-tubei culous 


patients, the blood being cultivated b> 
Loewenstein’s techmque The positive re- 
sults obtained were thiee of the human 
type derived from patients with severe 
pulmonary tuberculosis, one human type 
fiom the heart blood in postmortem from 
a case of tuberculous meningitis, while at 
the same tune seven maci oscopic cultures 
of chromogemc sapiophytic acid -fast 
bacdh weie derived from four patients 
with pulmonaiy tubeiculosis, two with 
non-puhnonaiy tubeiculosis, and one with 
schizophiema The Research Council 
gioup did not contribute to tlie concep- 
tion of a tubei culous bacillaemia in the 
usual case of tubeiculosis 
In the same year, Corpei, Damerow, 
and Cohn of the National Jewish Hospital 
at Denvei, Colorado, report on the ina- 
bility to find tubercle bacilli in the blood 
of 120 patients with advanced tubercu- 
losis in spite of the fact that each blood 
specimen was submitted to four diffeient 
methods of examination, namely, guinea 
pig inoculation, and tluee different cul- 
tuie methods They point out tliat acetic 
acid as lecommended by Loewenstein des- 
troyed small numbers of human tubercle 
bacdli wlule sapiophj’tic acid-fast baciUi 
would sumve sucli treatment, thus vitia- 
ting the results obtained with this re- 
agent They conclude that human or bo- 
inne tuber culo-bacteiaemias, in the sense 
that tubercle baciDi circulate in the blood 
for a faiilj’" long time oi that the bacilli 
multiply in the blood, aie not borne out, 
although it IS not intended to convey the 
impression that occasional embohc dis- 
seminations (showeis) from disintegra- 
ting tuberculous foci do not occur or that 
there may not exist teiimnal periods in 
tlie course of the disease when numerous 
slioweis containing liable bacilli may 
make it possible to find them m the blood 
of man or expeiimental anmials Hov- 
evei, such a condition of tubercle bacilli 
in the blood is fai fiom being the com- 
mon event, and embolic showeis (embol- 
aemia), when they do occur in man, are 
lapidly removed from the ciiculation in 
the usual case of tuberculosis 
(Continued to page 21) 
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The intradermal injec- 
tion of Koch’s Old Tuber- 
culin intioduced by Man- 
tou\ in 1907 as a diagnos- 
tic measuie, is to-day the most satisfac- 
toiy means of diagnosing tubeiculous in- 
fection Because of the controversy in the 
hteratuie of the past, many physicians 
have been led to discredit its value in 
diagnosis and misconceptions abound con- 
cerning the significance of the reaction, 
the importance which may be attached to 
a positive 01 to a negative reaction, and 
the proportion of individuals leacting pos- 
itively to the test 

Wliat does the tubeiciihn reaction sig- 
nify^ The tuberculin leaction is essen- 
tially the visible indication of the reac- 
tion pioduced by injecting tuberculin into 
the body A positive reaction, indicated 
by an aiea of redness and oedema at the 
site of inocculation, indicates that at some 
time previous to the test Imng tubeicle 
bacilli enteied the body and gave use to 
tubeicle formation usually in the lungs 
but occasionally in the kidneys, the bones 
and the lymphatics of the abdomen or of 
the neck 

What significance can be attached to 
the finding of a positive tuberculin icac- 
tion^ Inasmuch as a positive tuberculin 
reaction indicates that the body has at 
some tune become infected with tubercle 
bacilli, it was originally believed to indi- 
cate active tubeiculosis Later, many pos- 
itive reactions were found in individuals 
who were never discovered to be tuber- 
culous as we undei stand the term, so ob- 
servers were inclined to attach little sig- 
nificance to the finding of a positive reac- 
tion Tlie hteratuie of the past few years 
has indicated quite definitely that such 
an attitude is not only fallacious but also 
harmful, for many reactions have been ig- 
nored and the disease has progressed 
where otherwise it might have been clieck- 
ed The finding of a positive tuberculin 
leaction is certamly an indication for the 
most painstaking and thorough physical 


and laboratory examina- 
tion to find the oiiginal 
focus Altliough it IS genei- 
alh taught that a positive 
reaction may be obtained e\en after dead 
acid-fast bacilli ha^e been thoroughh and 
securely encapsulated by a calcified wall, 
obsen’ers ha^e found that onlj too often 
acid-fast bacilli have been encapsulated 
vnthout undergoing disintegration and 
even years subsequently have become suf- 
ficiently active to produce disease, in ne- 
ciopsy material lesions may be active con- 
tinuously, although apparently clinically 
healed while apparently healed lesions 
may become actne aftei yeais of pre- 
sumed quiescence, hence the maxium, 
"Once infected, always infected ’’ 

For these reasons, some investigators 
feel that a positive tuberculin reaction 
means the presence of actne, \nable tuber- 
cle bacilli which may not be causing dam- 
age sufficient to be detected by our pre- 
sent means of diagnosis Certainly no one 
IS Avarranted in regarding lightly a posi- 
tive reaction even in the absence of posi- 
tive physical signs oi sjmiptoms Wniethei 
or not a positive tuberculin reaction in- 
dicates immunity, it is certainlj’’ no asset 
to the individual, the common belief that 
a positive reaction indicates that the in- 
diAudual has become partially immunized 
to the tuberculosis and is less liable to 
develop tuberculosis is not suppoi-ted bv 
current studies The bulk of the evidence 
tends to indicate that a positire reaction 
signifies infection rvith a tuberculosis 
which may or maj not become clinically 
active. 

What does a negative tuberculin icac- 
tion indicate^ A negative reaction to the 
tuberculin test, properly applied, means 
that the indiAudual is so fortunate as to 
hare escaped infection with the tubercle 
bacillus In exceptional instances, a nega- 
tive tuberculin reaction may be associated 
with a tuberculous infection Such instan- 
ces include the loss of allergy of far ad- 
ranced tuberculosis, apparent cure of tu- 
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beiculosis, and exanthematous feveis, no- 
tably measles Inasmuch as a positive 
reaction does not occui until 3 — 6 weeks 
after infection with the baciUus, a tubei- 
culin leaction applied during the pemod 
of development of allei gy may be nega- 
tive Such instances are decidedly in the 
minoiity, unless one of the above condi- 
tions exists, one should always legaid a 
negative tuberculin reaction as indicating 
absence of infection with tubeiculosis 
Hotv 'many tndtvidmls have pomtive 
tiihei cuhn laactions'^ With the introduc- 
tion of tubeiculin skin testing, it was only 
natuial foi the test to be applied fust to 
hospital and dispensaiy patients In 
Vienna, Pirquet found that about 92% of 
childien at the age of 14 yeais leacted 
positively Hamburger, working m a con- 
tagious disease service of the same city, 
found about 95% of childien to have a 
positive reaction Tliese and siniilai sta- 
tistics made so piofound an inipiession 
that it IS generally assumed that almost 
100% of adults will leact positively to 
I. ‘ ' culm These misconceptions have 
peisisted despite the newei developments 
m the long fight against tubeiculosis 
Most of the subjects utilized foi the stu- 
dies weie children of homes wherein the 
elementary principles of anti-tubeiculosis 
measures weie unknown Many of them 
doubtless had tubeiculosis uniecognized 
by the methods of diagnosis then employed 
The incidence of tubeiculosis has fallen 
markedly in the past quartei-centuiy as 
moibidity and moi-tality chai-ts have been 
invoked to demonstrate, theiefoie, it fol- 
lows that theie should be fewer individ- 
uals with positive tubercuhn leactions than 
in 1907 Despite tins, theie is still a com- 
mon impiession that a positive tubercuhn 
leaction should be disregarded because 
neaily everyone “has tubeiculosis at some 
tune in his life ” 

Recent investigations most certainly do 
not confirm such impressions It is true 
that the incidence of tubeiculous infec- 
tion increases with age, but by no means 
IS the anticipated incidence of 95—100% 
attained In Honolulu, of 1,437 scliool 
children between the ages of 11—18 yeais. 


76% reacted positively, Dickey and Seitz 
found that of their group of San Fran- 
cisco children of 1—14 years of age, 
only 23 6% reacted positively In a re- 
cent Texas survey, 20% of a similai age 
group reacted positively, in certain sec- 
tions of the Middle West, the incidence 
has been lower than 1 % , of freshmen en- 
tering the Umveisity of Pennsylvania, 
49% were positive, 30% of Umversity 
of Wisconsin freshmen were positive, only 
20% of 550 high school students of Min- 
nesota weie positive leactors, of 1,000 
childien between the ages of six months 
and sixteen years entenng the Mayo Ch- 
mc from all parts of the United States, 
only 16 5% weie positive In this con- 
nection it IS well to recall the warmng 
of Johnston and Chadwick that one can- 
not study a few bundled cases in a given 
city and generalize accoidingly, it is nec- 
essaiy to study laige groups in order to 
avoid individual differences It has been 
found that children of vaiious parts of 
the country and even of different sections 
of the same city have vaiying rates of in- 
cidence of infection One of the largest 
single surveys of this country, that of the 
Massachusetts ten yeai piogram, has in- 
cluded about 100,000 children in an in- 
complete tabulation, of these, only 28 5% 
leacted positively 

These venations aie not due to diffei- 
ences in technic oi to human eiTor, they 
are of far greater significance They re- 
veal that as a result of the perfectly tre- 
mendous amount of human endeavor ex- 
pended in the past several decades of anti- 
tubeiculosis campaigns, the incidence of 
infection with tuberculosis fell as the 
rates of morbidity and mortality dropped 
It IS significant that in most of the com- 
munities where such comparison was af- 
forded, the lowered rates of infection were 
accompanied by lower mortality rates The 
varying rates of incidence of positive tu- 
berculin reactions within this countrj" 
merely indicate that progress in this direc- 
tion has not been equal all over, but that 
certain sections have made more rapid 
stiides than others In general, raral 
communities appear to have less tubei- 
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culous infection that do urban centeis 
A study of interest is that of Ust\'edt of 
Noi-way who tested the town’s children 
and found that 24% of them reacted pos- 
itively, whereas Amfinsen had found 
38% positive when he conducted his in- 
vestigations during 1914, thus theie had 
been lecorded a deci eased incidence of 
14% in 20 yeais It is also of interest 
that he could conclude from his calcula- 
tions that the age at which the first in- 
fection was acquired had been defen ed 
from childhood to adolescence Such con- 
clusions are coiroboiated by the finding 
that in this countiy, at least 50 % of stu- 
dents enteiing some Umveisities have 
never expeiienced tuberculous infection 
Wliat proportion of reactors have active 
07 demonstrable tuberculosis^ 'Tlie answei 
to this question must necessanly be inade- 
quate because a positive leaction was 
hitherto disiegarded so often that no ade- 
quate follow-up was instituted Wlieie 
such studies were begun, it was found 
that from 3 — 59% of the positive leactois 
had endences of the childhood disease and 
from 1 — 6% had loentgenologic evidences 
of tlie adult fomis of lesions These com- 
putations, it must be understood, aie foi 
groups of individuals none of whom con- 
sidered himself ill in any way when the 
investigations were begun and none of 
whom gave a lustoiy of tubei culous dis- 
ease in the past If these figuies seem 
unimpressive, it should be noted that the 
pievaihng methods of diagnosis of tubei- 
culosis leave veiy much to be desiied 
Most studies weie concluded witli a single 
loentgen examination of the chest, a few 
studies included lepeated chest examina- 
tions in the course of which unsuspected 
lesions of tubei culosis weie found on tlie 
loentgen film Most obsers^eis feel that 
failuie to demonstiate a focus of tubei - 
culosis in an indiiudual with a positive 
tuberculin leaction is unsatisfactoi'j It 
IS knoivn that an active focus maj’’ exist 
and be too small to be visualized oi be 
concealed behind the shadow of the heart 
Somevhat encoui aging is tlie report that 
a few such inaccessible lesions have been 
Msuahzed bv a special radiographic tech- 


nic This IS, ho\\e\ei, excecdingh costh 
and time-consuming and is bexond the 
reach of the axerage inxestigatoi Pos- 
sibh if a complete roentgenologic examin- 
ation of the IjTiiphatic and osseous sx stems 
weie axailable, it might be possible to dis- 
cover yet othei foci of priniarx tubercu- 
losis in indixiduals xxho aie at piesent dis- 
missed as haxing no tubei culosis because 
none xxas discox'eied in a loeiitgeiiogiam 
of the chest 

These obsen ations applx to the first 
infection type or the so-called childhood 
disease xvliich has always occuiied by the 
time that the tuberculin reaction has be- 
come positix’e Although 80 — 90% of these 
indixnduals aie nex'er knoxxm to succumb 
to tuberculosis, it should be leahzed that 
x'eiy fexv of them have the benefit of re- 
peated chest examinations and mav ap- 
peal to be in fail oi ex’en good health 
while tubei culous lesions of the lungs aie 
piogressing Robertson’s necropsj find- 
ings of actix'e tubeiculosis in indixidualb 
apparently clinically cuied and of histo- 
logically actixc lesions in lungs in xxhich 
tubeiculosis xxas piesunied to hax’e been 
quiescent aie only confinnatoiy of the 
obseiwations of some investigatois xxho 
have found actix^e, xnable bacilli in calci- 
fied aieas xxitli all the clinical, loentgeno- 
logical and gioss pathological appeal ances 
of healed lesions Fiom all the foiegoing, 
it may be infeired that xvhen no active tu- 
bei culosis can be found in individuals xxntli 
positix'e tubei culm leactions, some cases 
of active tuberculosis aie being ignoied 

What aie some piactical applications of 
the test^ Because the positix’e leaction 
means infection and because the negatixe 
reaction maj- geneially be inteiqireted as 
absence of infection, the test max xx ell be 
utilized to deteimimng xxdiich members of 
a gioup of indmduals hax’e become in- 
fected xxuth tuberculosis One of the ideals 
to be attained is the application of the test 
at legular inteiwals throughout the life of 
an indmdual fiom infancy onxxaid, in 
this xxay, one could actually deteiTmne the 
time of infection xxuth tubeiculosis and 
xxmuld not only treat the eailiest manifes- 
tations of tuberculosis, but could also 
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study the actual development of the dis- 
ease in all its aspects That some startling 
data would be accumulated in this fashion 
IS evident from the findings of those who 
have investigated the reaction from in- 
fancy onward and have found that, con- 
tiary to geneial belief, the positive tuber- 
culin reaction in infancy does not portend 
a grave piogiiosis pei se, many such in- 
fants live to swell the ranks of those who 
have a positive leaction and are nevei 
known to develop active tuberculosis Cer- 
tainly it would open to lesearch vast new 
fields foi investigating the value of any 
test foi activity of tuberculosis or of any 
therapeutic agent which would halt the 
progiess of the disease before advanced 
lesions weie found That this ideal is yet 
veiy far fiom attainment must be ad- 
mitted now, still the idea is so intriguing 
that one can only hope that some day it 
will be lealized Another utilization of the 
test IS that of determining the damage 
rendeied by the necessaiy exposuie to tu- 
beiculosis which is a portion of the rou- 
tine of physicians, nurses and medical 
students Fiom vanous parts of the 
country aie heard expressions of dissatis- 
faction concerning the present moibidity 
and moi’tality rate of tuberculosis for 
medical peisonnel It would be of great 
value to apply the test to all the medical 
and nursing staffs of a given institution 
and if positive reactions weie found 
among individuals who had negative reac- 
tions before such exposure, such indivi- 
duals could be examined for evidences of 
tubeiculosis If a considerable number of 
such people acquire tuberculous infections 
in this manner, it would be advisable for 
this institution to consider means of check- 
ing the spiead of the disease 
Is the tiibercukn reachon safe? One 
frequently encounters the fear that the 
general application of the tuberculin test 
IS apt to be followed by reactivation of a 
tuberculosis previously quiescent. Such 
fears are not well grounded for the intro- 
duction of tubercuhn in any amounts into 
the body of an individual who has never 
been infected with tubercle bacilli cannot 
be followed by any ill effects, while the 


intioduction of tuberculin within the skin 
of even a tuberculous patient is not at- 
tended by any serious mishaps The dl ef- 
fects leported are those of the subcutan- 
eous and not the intracutaneous applica- 
tion The lecent application of the tubei- 
culopiotein, the so-called TPT of Florence 
Seibert oi tlie commeicially available PPT 
lenders skin testing moie practicable, foi 
this can be standardized and is effective 
in amounts small enough not to cause ob- 
jectionable local symptoms 
Conclxisions 

1 The intradennal tubei culm leaction 
IS of great value in determimng the pies- 
ence or the absence of tubei culous infec- 
tion and should be a part of eveiy general 
physical examination 

2 A positive tubercuhn leaction should 
not be disregarded even in the absence of 
all signs and symptoms because it indi- 
cates that the body has been infected with 
tubeiculosis 

3 Any individual with a positive tu- 
bercuhn reaction should have the benefit 
of periodic search foi the primaiy focus 
of ^beiculosis 

4 The more geneial application of the 
tubercuhn skin reaction in the earlier age 
group will be followed by an earlier diag- 
nosis of tuberculosis in a number of in- 
stances sufficiently great to merit the 
trouble and expense lequired 

HANSEN, OLGA S and MALAY, HENRY W 
The Heart After Phrenic Nerve Interruption. 
Amencan Review of Tuberculosis Vol 30, 
No 5 

The authors summaiize a study of one 
hundred cases of unilateral diaphiagmatic 
paralysis by phrenicectomy The studies 
weie made by the electiocaidiagraph and 
x-ray observations before and after the 
operations The observations were con- 
tinued until the full effect fiom the pa- 
ralysis of the diaphiagm had been ob- 
tained 

Changes noted ^ 

(1) P waves changed only six times 

(2) A change in direction and amplitude of 
the Q R. S waves in sixty five 

(3) T wave changes appeared in twenty three 

*^(4) The heart position was displaced from its 
free operative position in sixty nine cases 
(6) No evidence of heart damage appeared 
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A Simple Method of Obtaining Skiagrams 
In Artificial Pneumothorax Work" 


All aetificial pneu- 
motliorax work shoul i be 
controlled by lepeated 
examinations of the pa- 
tient undei the X-rays, 
and, if possible, recoids should be kept of 
the condition of the chest on cei*tain 
dates The usual method of keeping such 
records is to take an X-ray photograph 
every two or three months This method 
involves consideiable expense and time, 
particularly if prints of the negative are 
desired to complete the clinical notes of 
the patient Wlien a large numbei of pa- 
tients are leceiving tieatment, it becomes 
necessary to engage an assistant to do the 
photogiapluc work, tlius the expense df 
obtaining the necessary information is 
still furthei inci eased 

In 01 del to economize both time and 
money, the following method was devised 
at the Wanvickshire King Edwaid VII 
Memonal Sanatoiium, and is pioving 
most successful The appaiatus lequiied, 
in addition to the usual fittings to an X- 
lay outfit, IS extremely simple It con- 
sists of a clean, smooth gelatine film, 
made by washing off the photographic 
film of an old 15-inch by 12-iiich negative, 
a loll of adhesive plastei, soft black and 
red grease pencils, black and red pastels, 
xylol, and sheets of typing paper the size 
of the gelaiitine film The method of ob- 
taining a lecoid of the condition of the 
patient's chest is again simple, and 
lequiies veiy little practice A good 
scieen is obtained vith about 1 to 3 
niilliampeies The gelatine film is fixed 
o\ei the centei of the fluorescent scieen 
by tluee strips of adhesive plaster The 
patient is placed in the usual position, and 
the fluorescent screen piessed firmly, but 
gently, on to the chest The distance of 
tlie screen fiom the tube is noted and 
marked ivith the grease pencil on a cor- 
ner of the gelatine film Tlie fluorescent 

•Reprint from British Journal of Tuberculosis 


scieen is then fixed, and 
the current switched on 
The outline of the 
thorax, vnth the cla\- 
icles, tlie diaphragm and 
the heait, aie quickh sketched on to the 
gelatine film with the giease pencil Then 
any definite lines made by the shadov of 
collapsed lung, fluid, oi calcareous masses 
are maiked All these -ttull be seen quite 
plainly thiough the film The low ei edge 
of the film IS then leleased and genth 
raised, and the finei variations of the 
shadows on the fluoiescent scieen aie ob- 
served The film is then replaced, and 
as many as are thought necessary of these 
shadows aie lecoided The maiking of 
these finei details lequires a little prac- 
tice The cuiient is now switched off, 
and the film is lemoved If necessaiy, the 
proceduie can be lepeated foi the back 
view with another clean gelatine film on 
the fluorescent scieen 

In practice it is found that the gelatine 
film-tracing can be easily made in one 
minute, so that there is no dangei of the 
patient being injured by the X-iavs Tlie 
film IS taken and placed m a Mewing box, 
wnth a sheet of tjinng paper of the same 
Size ovei it The marlangs of the grease 
pencil aie then traced on the papei wuth 
pastel and shaded with a shading stump, 
the lesult being a pastel tiacing of the 
impoitant shadows seen on the fluoies- 
cent scieen The paper is then iemo\ed 
from the Mewang box, pinned on to a 
boaid, and the pastel fixed by pouring 
boiling milk e\enly ovei it, it should tiien 
be hung up, and allow ed to drj thoi ough- 
ly, this pi events smearing, and makes tlie 
diaiving permanent This recoid, which 
we call a skiagram, is then named, dated, 
and filed The films are caiefullj cleaned 
ivith xylol on cotton-wool swabs, and aie 
ready for use again 

(Continued to page 22) 
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The Sanatorium 


Before the discoveiy of 
the tubeicle bacillus, the 
tieatment of tubeiculosis 
did little 111 aiiesting the 
disease In 1840, Geoige Bodington, an 
Englishman, adnsed outdoor living as a 
means of legammg health, and latei es- 
tablished the fust sanatorium His ideas 
weie not giatefully accepted and he was 
denounced and peisecuted and foiced to 
abandon lus institution 

In 1859, Dettweilei estabhshed a sana- 
toiium 111 Geimany, and tins institution 
lived tluough the iidicule of the times 

With Koch’s discoveiy of the bacillus 
in 1882, a new impetus was given the 
tubeiculosis problem 

In 1884, Di Tiudeau estabhshed his 
noild-ieiiowned sanatoiium in Saiaiiac 
Lake, and this was the beginning of the 
gieat sanatoiium movement tluoughout 
the woild Today every countiy within 
the ciicle of civilization boasts institu- 
Lons, both piivate and public, for tlie care 
of the tubeiculous 

Consideiing the enthusiasm of the san- 
atoiium movement, it is astomshing that 
only a small peicentage of tuberculous 
individuals could avail tliemselves of san- 
atoiium tieatment if they so desired The 
numbei of beds is fai from adequate to 
caie foi the laige anny of people afflicted 
with tubeiculosis Still, it is the opinion 
of most specialists tliat, foi a time at least, 
patients should be placed in an institu- 
tion If finances do not pemiit a lesi- 
dence until cuied, a few months ivill piove 
an excellent education The patient leaves 
with a knowledge of what to do and what 
not to do, which will piove invaluable 
when he attempts to follow out the cure 
at home 

So much IS being wiitten today relative 
to conipiession therapy making a stay m 
a sanatorium unnecessary, that a woid 
of warning seems in order Patients 
lungs aie compiessed by aidaficial pneu- 
mothoiax and in a month’s time they are 


1 etui lied to work, being 
given to undei stand that 
the disease is aiiested 
Tuberculosis is not cured 
111 a daj^, and even though a lung is put at 
lest, time only and propei living can ef- 
fect a cuie 

In my opimon, all cases on whom com- 
piession tieatment is consideied should 
be m a well-conducted sanatoiium and 
kept tlieie on a compaiative lest leginie 
foi many months Tins I lealize cannot 
be done in all cases We find many with- 
out means on whom we do a collapse to 
make it possible foi them to woik and 
still get by If possible, tliese patients 
should enter one of the philantluopic in- 
stitutions — state, municipal or county — 
until such time tliat danger fiom lesuni- 
ing their occupation is passed Tlie in- 
discnnunate use of compiession theiapi 
m tlie home should be discouiaged wheie 
it is possible to place the patient in an in- 
stitution 

The eaihei tlie diagnosis is made and 
the earhei the patient reaches tlie sana- 
torium, tlie better the chances of effecting 
a cuie Too many people fight tlie idea 
of institutions, tlnnking contact with sick 
people tends to discourage Tins is tlie 
opposite of the truth Pioperly conduc- 
ted sanatoiia piovide a pleasant atmos- 
pheie, and the aveiage person is far hap- 
piei in these suiioundings tlian when 
tieated at home 

Wlien one considers the army of fai- 
advanced cases of tuberculosis thiough- 
out the country, one leahzes that tins 
stage of the disease has been readied 
tlirough pool advice or tluough lack of 
taking good advice 

If all disease could be diagnosed eaily 
and all patients given sanatorium care, 
there would be httle reason to fear the 
outcome In properly-conducted institu- 
tions, ninety percent would make perfect 
lecovenes, and the advanced consumptive 
would be but a memoiy 


LEKO\ S PETERS, MD 
Albuquerque, New Meuca 
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(Continued frompngoS) 


eral feeling, appetite, weight, nei\ousness, 
letumed inclination to cough, everidhing 
must be watched and assessed If anv 
symptoms return, all exercise should 
cease and the patient letuin to bed rest 
After the symptoms disappeai and have 
been absent foi a week, exeicise may be 
returned wheie it was discontinued and 
not in the way of its beginning 
If eveiytlung goes well, this weekly in- 
ciease in exeicise should be continued un- 
til the patient is employed in walking, or 
its equal, for five oi six houis daily By 
this time the patient should be well enough 
to go home and return to his work Foi 
a month or tvm it ivill be much safei to 
woik 111 the foienoons only — lesting in 
the meantime, three houis in bed aftei the 
noon meal Eailv bed houis at night 
should be followed 


After one has anj appreciable tubercu- 
lous in\ ol\ ement, the load back to noinial 
is a long and tedious one But it is the 
only safe course It is on this road vhcie 
so many patients lose their v ai and w an- 
dei into dangeious thickets fiom which 
extiication may be impossible 

Everj'- one who has had tubeiculocis 
should Icnow that full capacity and resto- 
lation aie laiely obtained undei two leais 
— often longer The patient must leain 
to tieat his body like a caieful business 
man tieats his bank account — stole it up 
lather than use it up — conseiye it and not 
dissipate it 

This plan is tiaung but tiushvoitln 
Good health is the foundation of useful- 
ness and happiness It is woith anything 
w^e may have to pav foi it Without it 
life is a buiden and the nctim a liability 


now' XOT TO TRIAT TUBEBOUEOSIfi (Conlinuocl from mer 10) 


a fiequent cause of hemoptysis An over- 
dose of sun is as dangeious as an oveidose 
of tuberculin or aisemc 

Hemoiihage in pulmoiiaiy tubeiculosis 
IS of lathei frequent occuirence and is of- 
ten frightening to the patient and the doc- 
toi Moi’phine has been and unfortunately 
still IS, wuth many doctors, a favorite diug 
in the handling of this complication Moi- 
phine IS a diug that should never be used 
in pulmonaiy hemoiihage, and its use 
cannot be too stiongly condemned Its 
use simply piedisposes to hypostatic pneu- 
monia, and then we have the added com- 
plication of a tuberculous pneumonia In 
massive hemoirhage death occuis so 
quickly that no tieatment is of any avail 
If the patient is alive wdien the doctoi ai- 
nves, the odds are all against death oc- 
cuiiing from that hemorihage, and the 
meie piesence of the physician, and his 
calmness and assuiance to the patient that 

TUBEKCUEOTJS HVCIEEVESnA 

Likewise, Saenz, in 1934, points to the 
fallacy in using micioscopic colonies as a 
cnteiion since tliese bacilli may be found 
in iiibbei tubing or in various solutions 
that have been employed in preparing the 


he is not going to die, is of tiemendous 
impoitance to that patient The two best 
pioceduies in the pievention and contiol 
of pulmonaiy hemoirhages aie induced 
pneumothoiax and blood tiansfusion Ab- 
solute flat bed lest is of couise essential 
and laige doses of calcium and some of 
the vaiious blood coagulants, are piobably 
of help, but aie cei’tainly no panacea 
These lemaiks have had to do with 
how not to treat pulmonaiy tuberculosis 
Foi the treatment suffice it to say at this 
time, this consists of accuiate and eaily 
diagnosis, having the patient under con- 
tiol, sufficient knowledge of tubeiculosis 
and the vanous methods of treatment, to 
decide w'hether bed lest, supportive le- 
gime undei a sensible well-balanced diet, 
close supemsion, etc , aie sufficient, oi 
whethei pneumothoiax oi thoracic sui- 
geiv IS indicated, and, if so, when in- 
dicated 


(Continued from pnRc 34) 

cultuie medium oi stains Only in one- 
and two-tentlis per cent of 500 cases of 
vanous forms of tuberculosis did he ob- 
tain macroscopic growth, and of the ten 
positives three proved to be saprophji;ic 
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acid-fast bacilli Cases of rheumatism 
and samples of cerebio-spmal fluids weie 
all negative 

Thus, It would appear best at piesent 


to view tuberculosis in the usual case not 
as a condition of bacillaemia but rather 
as a disease of occasional embohc com- 
plication 


A SlJULt jrETlIOD OF OBTAINING SKIAGBAMS IN ABTIFICIAl 

(Continued from page 19) 


PVEtHMOTHOBAX WOBK 


When information of the condition of 
the patient’s chest is again requiied, the 
skiagram is placed in the view box, with a 
clean gelatine film ovei it The mam 
outlines aie marked on the film with red 
giease pencil, paying particular attention 
to the position of the edge of the lung, or 
the surface of fluid, oi any other feature 
that IS of interest The patient is placed 
in position foi scieemng, and the film 
with the red tiacing is fixed to the fluores- 
cent screen, caie being taken that the 
latter is the same distance from the tube 
as on the pievious occasion 
The film is then adjusted so that the 
clavicles and outlines of the chest are 
supei imposed on those of the patient un- 
dei examination, this requires caie All 
variations of the position of organs aie 
now maiked with black giease pencil, and 
the process of obtaining a tiacing is le- 
peated, eithei on the oiiginal skiagiam. 


using red pastel, or on a new piece of 
typing paper The tracing is then fixed 
in milk, named, and dated, and so a sec- 
ond skiagram is produced By this meth- 
od we obtain a permanent senes of pic- 
tuies of a patient's chest, showing verj 
clearly and with considerable accuracy the 
changes which have occuned in any par- 
ticular condition under observation 
The method is recommended because it 
IS simple, rapid, and economical, and al- 
though it probably will not be of use to 
the expert radiographer, we think it may 
be of use to many engaged in artificial 
pneumothoiax work who require a lecord 
to enable them to compare screen exam- 
inations without resorting to photography, 
which IS a somewhat costly and lengthy 
piocess, and, unless done by a specialist, 
may give results which do not give the 
lequued mfonnation, and theiefoie does 
not justify the expense 


LAUEEL BEACH SANATOEliUM 

SEATTLE (0/J the Salt Jgater Beach) WASHINGTON 

A private sanatorium fully equipped for the modem ueatment of Chest Diseases XRa>, Fluoixiscope, 
Pneumothorax, Phreneaomy and Thoracoplasty Spdaal diets when required , private and semi private 
rooms Rates From $2^ 00 per week and up, including medical care 

FnEDEEioK: Bltfielv si D John B. Necson si D IUtmonb B Teknant SL D 


CANYON SANATORIUM 

REDWOOD QTY, CALIFORINIA 

A modem thoroughly eqTupped insuiuuon for the treatment of tuberculosis Nestled m the foot- 
hills in a perfect climate belt. The rales are S21 to S50 per week including medical atlenUon 

RALPH B SCHEIEK, M D , Medical Director 


DOCTOR I The Federation of American Sanatoria respectfully 
calls your attention to its special offer to you as outlined on page 32 
of this issue The Exlitor-in-Chief of DISEASES OF THE CHEiST 
has been receiving numerous comments from physicians everywhere, 
and would appreciate your comments also 
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WEEKLY RATES 5112 60 np Ambulatory 
■S^BKLT RATES 518 00 up Isurfllng Care 


Tlie Oakes Home 

DEN\^ER COLO 

Re-oponod l»v (ho SISTERS Ot ^T \N\| \ 

Cliurch Instltotion for the* rnri ami tnntrmut of 
Tubrrciilo'tlR Separate bulldlnp %v|th sclionl for 
clilldren No\\ run on Sanatorium lima \ii nn 
duate nuraos Excellent culsino 

The Home Is not onl> n aanatorlnm but a hont 4 
In every een^e of the word wlurt klndh ear 
and scientific thought are chMi to i verj neeil 
of bodv and mind undir the rvl^lon and 
guidance of physicians of broad ciperlonci in 
the treatment of the disease 

Desertptit e Booklet on AppUcatton 
to the Mother Superior 




liutoeiqakn sanatorium 

WHEATBIDGE COLORADO— HEAR DENVER 
A Church Home Fully Equipped for the Modem Diagnosis and 
Treatment of Tuberculosis 


Rov H H. PelertUB 
L, W Frunlc, M D ^ ^ 
A R. Masten M. D 


Supennlcndenf 
^Medical Director 
Resident Phjj^icinn 


P E I C E S A N AV T O E ][ IQ 


2720 PORTER AVE 


ETL PASO TEOwAS 


Located in the foot hills — Beautiful scemc background — Homelike atmosphere — Small f or Injormetion TT rite 
pnvate sanatorium sshete individual attention is the key word — 'All looms ad)om E D PRICF M D 
mg sun porches — Moderate rates — Graduate nurse in constant attendance PAwldan in Charae 


LIBERTY HEALTH COTTAGES 

LIBERTY, NEW YORK 

For fifty years a health center Located m the Catskill Mountains Ele\ntion 
1,600 feet 100 miles from New York City Accommodations can be obtained in 
rest cottages and nursing homes under supervision of the New York State 
Department of Health at rates ranging from $15 00 per week and up The best 
of medical care and supervision can be procured from physicians who arc spe 
ciabsts in chest diseases 


REARDON SANATORIUM ini¥o“A 

A Modem Sannlonnra of Umiled capacity for the treatment and cure of respiratory 
diseases, arthnUs and cardiac. Equupped with air.cooled rooms Rising maximum 
comfort to summer residents Rates — 531 50 per week to $52 50 per week 

LEADING TUCSON SPECIALISTS IN ATTENDANCE L 


^hen urtttng please mentton Diseases of the Chest 
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ABSTRACTS 

This department is devoted to abstracts 
“¥■ of articles carefully and judiciously 

selected by the Editorial Staff 


PEDRINONI, G Rdiev: clinici su un caso di 
littiasi polmonare Riv di Patol e Chn della 
Tubcrcolosi, 258 

Pulmonary lithiasis is a laie condition 
Although occasionally small gianules may 
be found in the sputum of tubeiculous pa- 
tients, the piesence of a leal calculus with 
clinical symptoms is exceptional The sub- 
3ect IS of piactical interest for two rea- 
sons Fust, because the occunence of 
symptoms due to a calculus may be mis- 
intei’pieted and attnbuted to othei fac- 
tois, and secondly, on account of the piog- 
nostic and therapeutical importance of 
pulmonary lithiasis With very rare ex- 
ceptions the calcareous concretion repre- 
sents an extinct or latent tuberculous 
focus The color of the calculus is grey- 
ish-white, the surface poious and spongy, 
and the size vanes fiom that of a gram of 
lice to that of a hazel-nut Its chemical 
composition vanes, but carbonate or phos- 
phate of lime always predominates, and is 
accompanied by tiaces of phosphate and 
carbonate of magnesia and small 
ties of organic substances such as fat and 

cholesteim The symptoms in almost all 

the cases on lecord aie retrosternal pam 
and a sense of suffocation The pain is 
due to irritation of the bronchial mucosa 
Isea by the pretence of fte conc^on 
and the sense of suffocation is part^y^of 

mechanical renal 

phenomenon as m binary 

lithiasis , „ 

Pedrmoni records a “ 

woman, aged 38, the *”"'t 

pulmonaiy tuberculosis, who during a tit 
KSmg expectorated a laige calculus 
n^Sug Unly of 

ftnd carbonate with traces of magn^mm 
Srbomte and phosphate, fat and choles- 
term The symptoms of cough, pain an 
Sspnoea were considerably relieved, but 


death took place some months later, and 
evidence of advanced pulmonary and lai- 
yngeal tuberculosis was found at the ne- 
cropsy 


MOORMAN, Lcvm J Advanced Pulmonary Tu- 
berculosis Annals of Int Med Vol 5, No 

8, p 1022 

The dominant theme of practically all 
discussions dealing wuth clinical tubeicu- 
losis has been early diagnosis and early 
treatment While the significance of this 
theme is perfectly obvious, there still 
seems to be a general lack of interest in 
tubeiculosis This may be accounted foi 
in part by the fact that, until recently, we 
have been unable to offei any constructive 
valuation in a program which often pioved 
inadequate It is not surprising that many 
members of the piofession not particularly 
intiigued by the interesting game of phy- 
sical diagnosis and not committed to the 
lather difficult task of phthisiotheiapy, 
should manifest a certain amount of m- 


fference 

Since tuberculosis continues to be one 
■ the prime factors in moibidity, and is 
jsponsible for one-seventh of the workl’s 
oitaliiy, it deserves the seiious interest 

i the medical profession 
White it IS necessary to maintain oui 
Tiphasis upon early diagnosi’s and early 
eatment, it is most gratifying to be ab 
, recount the fact that recent advances in 
ae treatment of Pulmonary tuberculosis 

ffei a new hope to those suffering 
re moie advanced conditions which might 
therrvise be considered hopeless 
In this lecture. Dr Mooiman piesents 
trree cases rvith advanced tubeiculous 
Isions and points out the 
reatment such as pneumothoiax, un 
rteS 01 bi-lateral, the cauterization of 
euil adhesions, the vanous opeia^ons 
n L phrenic nerve, and thoiacoplasty 
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SMITH, ^ELAIDE ROSS Stlicosis Among 

Excavators m 

New York City Jour of Indust Hygitne 


As cin occupational disease, silicosis lias 
a long histoiy, but it is only comparativelj’- 
lecently, that is to say, mthin the past 
tiventy-five years, that it has leceived at- 
tention In the United States the fust 
studies of silicosis -weie made among the 
zinc miners of Missouri by Lanza and 
Childs, 111 1917 The piesent study was 
made of 208 lock drilleis, blasters and ex- 
cavatois in New Yoik City foi the pui- 
pose of detei mining the incidence of sili- 
cosis among them Silicosis was found 
to be piesent in 118, oi in 57 per cent of 
the men examined Twenty -tluee per 
cent of the men examined showed radio- 
giaphic evidence of aiitepnmary silicosis, 
19 per cent of fust stage silicosis, 7 pei 
cent of second stage silicosis, and 8 pei 
cent of third stage silicosis Blasteis, rock 
di 11161*8 and excavatois weie affected by 
the disease in frequency and in seventy in 
the ordei named Second and third stage 
silicosis occuiied foui tunes as fiequently 
among those ivho had done undei -ground 
woik, as among tliose who had done only 
open excavating The incidence of silicosis 
among men who had woiked only in New 
Yoik City was slightly higliei than among 
those who had woiked elsewheie as well 
Ante-piimaiy silicosis was found to be 
piesent in conspicuous piopoi*tions aftei 
five yeais’ exposuie to lock dust, first 
stage silicosis after ten yeais' exposuie, 
and second and thud stage silicosis after 
twenty yeais’ exposuie Second and third 
stage silicosis was associated to a notice- 
able degiee with a past histoiy of pleuiisy 
and pneumonia Dyspnea and expectoia- 
tion weie the only symptoms found to be 
significantly associated with the disease 
in this study Lung signs weie in general 
inclusive, although lales and diminished 
lesoiiance and bieath sounds weie found 
most fiequently among those shoiving sili- 
cosis in the second and tliiid stages Tu- 
berculous lesions levealed by loentgen ex- 
amination, including both those consid- 
eied active, and those believed to be prob- 
ably healed, occuried in nineteen cases. 


01 9 pel cent of the total numbei The in- 
cidence of all tuberculous lesions was ap- 
pioximately three times as high in the 
gioup of cases shmving second and third 
stage silicosis as in any of the other 
gioups The author concludes that sdi- 
cosis constitutes a senous health hazard 
to rock dnlleis, blasters, and excavators 
in New Yoik City 

LUDOVICO, P Relaziom fra resistenaa indiw- 
duale e formula emabca neUa tutercolosi pol- 
monare Riv di Patol e Clin della Tuber- 
colosi, 2, 17 

Ludovico made a study of the blood- 
pictuie in 24 cases of pulmonaiy tubercu- 
losis, of which 16 showed a tendency to 
recoveiy and 8 ended fatally In almost 
all the cases there was a slight degiee of 
anemia which impioved m the cases which 
tended to lecovei and lemained almost 
stationaiy in those winch took a down- 
waid course 

In almost all cases the coloi index was 
above unity In all cases there was a 
leucocytosis which tended to dimimsh in 
cases which impioied, but disappeaied in 
those which giew worse All the cases 
showed a neutiophil po]ymoi*phonucleosis 
which undenvent a pionounced mciease 
in cases ivhicli giew woise Eosinophil 
polymorphonucleais winch weie dimin- 
ished m incipient cases inci eased in nuni- 
bei until they almost leaehed noimal in 
cases which unproved, but disappeaied in 
cases which gieu woise Laige mononu- 
cleais showed a slight mciease m cases 
winch impioved, but in the otheis they 
weie at first noimal and then underwent 
a diminution LjTnphocid:es on the other 
hand neie almost noimal in cases winch 
impioved, but mci eased at fust and later 
became much i educed in numbei in cases 
which became worse 

ROSA, P La diazoreamone di Ehrlich e la reaz. 
di Weisz nelle onne dei tubercolosu uior 
med dell osp cn di Venezia, 1, 215 

As the lesult of testing the diazo reac- 
tion m 300 cases and tlie Weisz reaction 
in 830 cases of tuberculosis Rosa comes to 
the following conclusions (1) the diazo 
and Weisz leactions cannot be of any as- 
sistance in the diagnosis of pulmonary tu- 
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beiculosis, because they aie sometimes 
negative in advanced stages of the dis- 
ease, or on the other hand maj'" be positive 
in many othei infections 

(2) When the leactions aie negative 
they do not possess any piognostic value, 
especially if they ai e pezT ormed only once , 
on the other hand, if they aie positive and 
remain so they undoubtedly herald an un- 
favoiable issue The diazo leaction may 
become positive as the tubeiculous process 
becomes aggiavated oi becomes negative 
as geneial impiovement takes place 

(3) In tubeiculosis accompanied by 
seveial lenaJ complications the prognostic 
cnteiia of these two reactions become 
modified by the albuminuiia 

(4) As legal ds the compaiative prog- 
nostic value of the tivo leactions a pos- 
itive diazo reaction is a much more un- 
fa voi able sign than a positive Weisz re- 
action 

(5) Wheieas the diazo reaction does 
not appeal to be much affected by treat- 
ment, the Weisz leaction is always pos- 
itive 111 patients tieated with cryogemne 
and should therefoie be legaided as of 
much less significance than the diazo le- 
action 

BARGHOFF, ROBT S Intesfanal Tuberculosis 

Annals of Int Afedicme, Vol 2, No 9, p 59 

Intestinal tubeiculosis occuis in prob- 
ably 50% of all cases of far advanced pul- 
monaiy tubeiculosis The pathology con- 
sists of the tubeicle which in this case is 
pi one to early ulceration The bacilli 
may, howevei, pass through the wall of 
the gut without leaving a trace and in- 
volve the mesenteric lymph nodes The 
legions most fiequently involved are the 
ileum, cecum, and ascending colon — the so- 
called “sluggish areas” These aieas are 
also the most absorptive regions of the 
gut which may explain why the bacilli are 
moie prone to gain adimttance 

Symptoms aie often amazingly meagei 
especially in the incipiency Some of the 
most constant aie 1 Alternating con- 
stipation and diaiihea 2 Abdominal 
pain which may be colicky oi diffuse and 
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geneial, with tenderness ovei the light 
lowei quadrant 3 Stomach symptoms 
such as absolute loss of appetite, aversion 
to food, and nausea Vomiting is infre- 
quent 4 The lesulting emaciation and 
cachexia 5 Nocturnal dianhea is piob- 
ably moie constant than in any other dis- 
ease 6 The temperature is not specific 
except in peiiods of seveie ulceiation 
when it IS lilcely to be extiemely high 

Peifoiation of the bowel is i aie because 
of the tluckening of the intestinal wall by 
gianulation tissue Stenosis of the in- 
testine with obstruction is not infiequent 
Involvement of the mesenteric nodes and 
of the peritoneum is frequent 

Tieatment consists of general and local 
lest The patient should have absolute 
bed lest 24 hours daily Local lest oi le- 
taided peiistalsis is obtained with a bland, 
non-ii I itating diet, hot compi esses to the 
abdomen, occasionally hot bland or staich 
enemas, and by drugs such as atropine 
sulphate (1-200 gram), bismuth subm- 
tiate in 30 giain doses, calcium caibonate 
and phosphate in doses of each 30 grains, 
and in tlie advanced cases opiates in the 
form of deodoiized tincture of opium 
X-ray and heliotheiapy aie lecommended 
Ultra-violet ray is prefened by the writer 

ANDERSON, ALAN R Electrocardiographic 
Studies m Artificial Pneuinothorax and ITio- 
racoplasty Am Rev Tuberc, 20 728 

Electiocardiograms made on 100 con- 
secutive admissions to a tubeiculosis san- 
itoiium have shown very little deviation 
from the noimal Blectrocaidiographic 
studies were made on 50 patients with 
aidificial pneumothorax and 8 cases ivith 
thoiacoplasty Neither the degiee of pul- 
monaiy collapse maintained noi the dura- 
tion of the collapse therapy had any def- 
inite lelationship to the form of the elec- 
tiocaidiogram Axis deviation of the lieaii: 
occuned with right pneumothorax in 36 
per cent of the cases 

These studies would not mdicate that 
any of the patients were afflicted with a 
degeneration of the cardiac muscle The 
clinical data would appear to bear out this 
contention 




DESERT PARK 
SANATORIUM 

Mrs Mynle Hull m charge 


“Tyhcrc Health and Desert Meet 
Ideal health reson, away from imgauon or dampness, ary con 
vemences We especially invite convalescents that appreciate home 
comforts and good nursing. 

For irjormation urtte to 
Rt. 2, Box 657, Phoenix, Ani. 


Wbrn unimg please meruon Diseases of the Chest 







diseases of the chest 


jMay 


queries and answers 


Careful attentron given to all quenes 
Names will be omitted if so desired 
1018 Mills Building, El Paso 


/J siLltZlusiiT 

a L TiTd^mter 

Q h there a tendency ,n a case with excessive coueb 
and expectoration of aspirating some of the material 
into a remote portion of the lung? 

A Yes, jf a panent has a matked fluidity of the dis 
cnarged material, a rapidity of the discharge, and an in 
t^ity of respiratory movement, etc, would tend toward 
the aspiration of infectious material into the remote 
portion of the lung with establishment of distant foa 
of infecuon 

Q Is the eptdemtologv of tuberculosis a greater prob 
1cm in the city than tn the country? 

A No It IS a greater problem in the rural districts 

Q How can the rural problem of tuberculosis be tm 
proved? 

A By a thorough and complete sunev of the open 
case and by the skin test m children, and by a survey of 
the milk suppi) Howes er, tuberculm testing provides the 
first means of epidemiologic diagnosis 

Q Should the physician still urge sanatorium care tn 
ctery case? 

A Yes If, however, the patient desires to remain at 
home, or for finanaal reasons cannot enter a sanatonum, 
the patient should be mstruaed that after a minimal pe 
riod of heroic treatment, progress has been unsatisfaaory, 
the pauent should be again urged to accept care in a san 
atonum 

Q Does the presence of cough always indicate the 
presence of pulmonary disease? 

A No, not olwaj's Couch may be caused by inhala 
tion of imtaung gases or cold air, or excessive seaebon. 
It must be remembered that the cough reflex most often 
onginates, in the majonty of cases, in extrapulmonary 
situations, such as, the larynx, the pharynx and nasal 
pharynx, the mediastinal glands, the stomach or ear 

(2 Is acute bronchitis essentially a primary disease? 
A No It IS quite often a secondaiy manifestation 
or a complication of other pstwiry conditions 

2 Has the number of tubercle bactlh in the sputum 
any bearing on the intensity of the bronchial ulceration? 

A The larger the number possibly the greater or 
more acute the ulceration, but enormous masses may 
occur in favorable cases 

Q Is the fluoroscope of great lahte tn revealing 
slight lesions tn the lungs? 

A. The fluoroscope is valuable for the study of 
movement both normal and pathological and as an aid 
m the treatment of artificial pneumothorax It most al 
wajs fails to reveal slight lesions which are plainly 
evident upon the roentgenogram. 

12 A left thoracoplasty done five years ago has done 
very well with the exception of severe patn over the 
scar area About three months ago this painful site 
began to swell I opened a deep seated abscess which 
drained about four ounces of pits at the time, at the 
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Same time air came through with the pus About tuo 
inches above the abscess, on coughing, the skm bulges 
and through a pinpoint opening the atr passes on 
coughing I would like to know how often bronchial 
fistula follows thoracoplasty, also what is the theory of 
causation, also what is the proper treatment advised? 

D K. 

A It would seem valuable laformauoa to ascertain 
whether or not the sinuses communicate with the 
bronchi This could be ascertained by the injection of 
lipiodol or other hdmized oil into the sinuses A roent 
genogram following the injeCTon of the lodinized oil 
should give pertinent information. The patient would, 
of course, cough up the oil if the sinuses commumcate 
with a bronchus It is conceivable that the sinuses com 
municate with a localized empyema cavity only In 
ather event unroofing of the old abscessed cavity would 
be a procedure well worth consideration 

(2 1 have asked for and received several deftnttwns 

of allergy I would hie your definition to compare 
with the varmg (not various) ones 1 have 

A Dorland’s definition of allergy js “A condition 
of unusual or exaggerated speafic susceptibility to a 
substance which is harmless in similar amounts for the 
majority of members of the same speaes ” The inference 
in this defimtion is that specific suscepobihty to a 
given substance is not allergy until it is in the exag 
gerated or unusual state Vaughn in his text book “Al 
lergy” does not attempt a concrete definition of allergy, 
but explains that the sensinzanon of cells to proton 
matter is that phenomenon created by the different 
ammo adds of the proton substance contacung the living 
cells The cell attempts to digest or break up the ammo 
aad compound into such component parts that it may 
absorb the ammo aads of its election To accomplish 
this the cell throws out a ferment capable of splittmg 
up the ammo aads the end result being the ammo aads 
that are nutnaous and amino acids that are poisonous 
Those poisonous aads that are repellent to the cell are 
the ones that produce the sensitization reaction 

If I may be permitted to add to the variety of an 
svets that have gone to the wnter of the above question 
Eire I would say that allergy is a physiological reaction 
of the living cell to a given substance to date believed 
to be only protein substance What we know clinically 
as the allergic phenomenon is the amplification of this 
physiologic reacnon or supersensmve state of the cell 
t^exher ie supersensmve state of the cell is an effort 
on the part of the cell to repel the speafic protein com 
pound or whether it is, as Vaughn points out, the re 
action against certain poisonous ammo aads split off 
of the ongin^ protein body, I cannot say 
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Albuquerque offers its balanced year-round climate 
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Editorial Comment 

Imporlant Points BY CONSIDERATION of 
in Prognosis the following points, a 
piobable or doubtful 
valuation of the prognosis m individual 
cases of pulmonai*y tubeiculosis may be 
made 

Heiedity The impoi'tance of this has 
been much ovei -estimated 
Constitutional Factors An appraisal 
of these should be made 
Mental Cliaractei A phlegmatic pei- 
son has advantages ovei one of liable 
tempei ament Psychic shocks may have 
a very unfavoiable effect The to\aemic 
condition due to tubeiculosis may itself 
influence the patient’s charactei 

The Patient’s Age The effects of dis- 
semination are bettei lesisted by oldei 
than j’’oungei subjects 

Rapidity of Development of the lubei- 
culous changes, and the lesults of plnsical 
e\aniinations of the lungs 
Examination of Sputum Character and 
amount The nunibei and tiiie of bacilli 
found 

The Vital Resistance i\Iav be estimated 
bj caieful obsenation 

Roentgen Examination Extent of lung 
niai kings The smallness of the heart 
and mam aiteiies, etc 

General Nutrition General appearance, 
obiious vasting, etc 
Blood Picssitrc A svstohe blood pies- 
sure of below 100 mm Hg in men and 00 
mm Hg in women is unfavorable, though 
tlie blood pressuie mai of course, 111 


(A MONTHLY PUBLICATION) 

“The most important factor in diagnosis in 
the majority of cases of pnlmonar) tu- 
berculosis IS keeping the disease in mind ” 
LanTason Broisn, IM D 


some cases, be faiorably influenced bj 
treatment 

Haemoptysis The dangei of this nia\ 
be inci eased by naicotics 

The Umie A Diazo leaction may dis- 
appeai under treatment 

Complications Enlaigenieiit of the li\- 
er, diarrhea of \aiious causes, anal fis- 
tula, thyroid enlargement (possiblv a fai- 
orable sjTnptoni), amyloidosis (the ap- 
pearance of the tongue may bo suggestive 
in that xespect), and larjmgcal tubei- 
culosis 

Signs of vagotonic or sympathico-tomc 
tendenev 

Pyiexia And \nrious other toxic signs 
Data furnished by modem clinical labo- 
latoiy examinations 

The Influence of other diseases such as 
siTihihs and diabetis melhtus c M il 

The Incidence RECENT REPORTS Oil au- 
of Inicsiinal topsies on patients vho 
Tuberculosis had pulnionan tubcicu- 
losis furnish the infoi- 
niation that lesions in the intc-tinos irc 
not uncommon In fact, some in\c ic- 
poited finding cMdence of the tiouble in 
60% of the cases autopsied This, of 
course, does not mean that such i iaigc 
percent of those haiing pulnionan tubei- 
culosis suffer vith the disease in the in- 
testines, but it does mean that this com- 
plication IS often uniecognizcd and, 
consequenth , untreated 
Man\ times a diagnosis of this condi- 
tion is delajed for the reason that ve 
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wait foi the two most common symptoms, 
namely abdominal pain and diarrhea 
These are the symptoms of an advanced 
stage of the disease We should at least 
look with suspicion upon such eaily symp- 
toms as aveision to food, the fiequency of 
intestinal flatus, mild attacks of nausea, 
and the uncomfoiTably “sick feeling” of 
which many patients complain, but cannot 
cleaily desciibe R B H 

Laryngeal EaRLY DIAGNOSIS is 63 - 

Tuberculosis sential to the successful 

treatment of this disease 
Routine laryngologic examinations should 
be made in every case of pulmonary tu- 
be! culosis, since tuberculosis of the lar- 
ynx IS a common complication This condi- 
tion has not leceived the attention tliat it 
deserves because of the pievalent idea 
among general piactitioners that little oi 
notiung can be done to relieve the condi- 
tion In all cases of chrome laryngitis 
which do not respond readily to the le- 
moval of the etiologic factor, such as sinus 
infection or mis-use of the voice, a careful 
study should be made to exclude pulmon- 
ary tubeiculosis 

Patients with a defimtely diagnosed 
case of tuberculosis of the laiynx are best 
handled in a sanatonum for tubeiculosis, 
where they aie under constant observa- 
tion A disease of the laiynx superimposed 
on a seveie pulmonary infection should be 
accepted as tubeiculosis of the larynx un- 
til pioved otheiwise C M H 

Our The real crusade against tu- 

Crusade beiculosis, conceived in recent 

years as pivoting on the ques- 
tion of the open case, must be conceded to 
be a most tiemendous force in the contiol 
of the disease The crusade which aims at 
the bieaking of contact between the tu- 
berculous individual and the child, must 
be regal ded as most efficacious Unfoidu- 
nately, in most communities, this cam- 
paign IS not yet puisued with sufficient 
eneigy oi consistency The puisuance of 
this pohey wiU necessarily test the tact, 
efficiency and humanitarian insight of the 


officeis of any state, county oi municipal 
institution The fulfillment of this pohey, 
however, from the standpoint of efficiency 
in the prevention of infection is worth 
eveiy effort and every sacrifice 
The contact piogram in every tubeicu- 
losis institution, especially state control- 
led, should leceive minute and detailed at- 
tention Othei things being equal, oui 
futuie campaign must give the open case, 
in contact with childien, prefeience as re- 
gards sanatonum admission There can be 
no other procedure countenanced in public 
institutions c M H 

In Considering In THE consideiation of 
the Death Rate the rathei shaip) dechne 
in the death late fiom 
tuberculosis, not only in the United States 
but throughout the world, there are many 
questions we should ask ourselves before 
claiming tins or that movement responsi- 
ble, viz 

ffoiv much credit must be given the 
normal cycles in the tubeiculosis ^eath 
rate? That theie aie cycles is proved be- 
yond doubt 

Hotv much credit must we give to the 
woild wai ? The gieat inciease during the 
world wai of the mortality late through- 
out the woild must be construed as an in- 
crease in the number of deatlis of indivi- 
duals aheady suffeiing from tuberculo- 
sis Piivation, lack of care, mental an- 
guish dunng the period of the wai, no 
doubt bi ought about this increase in the 
numbei of deaths, as a consequence, the 
elimination of tliese individuals would 
tend to decrease the death rate on the 
restoiation of normal conditions 
How much credit must be given the tii- 
beiculosis ci'iisude^ Here we must le- 
cognize the good that has been attained by 
segregation of open cases, the publicity 
given hygiene, etc 

How much Cl edit must be given to the 
better standaid of living^ 

How much credit must be given to the 
complicated process of immunity^ 

How much credit must be given to the 
higher standard of education'^ 
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Hoiu viuch credit must he given to cer- 
tain methods of treatment that have pro- 
longed the hies of tuberculous individ- 
uals ^ 

How much credit must he attributed to 
the world-wide establishment of sanato- 
ria^ 

How much credit must be given the 
great influenza epidemic that earned off 
great numbers of tubercidous individuals, 
as well as individuals who were either pre- 
disposdd or had they lived inevitably 
would have become tuberculous^ 

At the piesent time one can truly say 
that the combination of the above factors 
has brought about this decline It is im- 
possible to evaluate each individual fac- 
tor mentioned, howevei, it is the opinion 
of many that the outstanding factors 
are as follows the cycle, the world war, 
the influenza epidemic, and increased ef- 
foi-ts towaid the segregation of the open 
case c M H 

Great E>cnts and GREAT EVENTS m his- 
Medical Progress toiy are proved to be 
landmaiks in the pi og- 
ress of medicine and civilization 

The Crusades brought to western Eu- 
rope Aiabic phamiacy, wluch influenced 
a gieat change in tlie treatment of dis- 
eases So impoiiant became the phaiTiia- 
ceuticals of the Client at that time that 
men were driven to seek cheapei methods 
of tiansportation and set out in ships to 
seek short routes to the Client As a re- 
sult Columbus discovered America 

When Constantinople fell -ttestein Eu- 
rope as again blessed, because the great 
sdiolais of that city fled to ivestern Eu- 
lope and then influence foi good gaie a 
new stmnilus to greatei progress of med- 
icine 

Following the inieiition of the punting 
press, self-education began, and indepen- 
dent thought soon laid the basis foi sci- 
entific medicine 

The Woild War brought about great 
progress in surgerj, the most notable of 
vliicli, the last dmsioii of suigerv, tho- 
racic surgeiA, has been cieated Prioi to 
tlie World War, surgical operations on the 


tliorax, with a few notable exceptions, 
were confined to resection of the ribs 
artificial pneumothorax, or the occasional 
successful suture of the heart muscles fol- 
loisung a knife a ound The great numbei 
of chest injuries and the a ide pre\ alence 
of empj ema following the pneumonia pre- 
1 ailing during the period of the aar 
made it possible and desirable to perfect 
means by which these conditions could 
be met Rapid and brilliant haie been 
the achievements in tins field, so that at 
present the medical man has at his dis- 
posal tlie surgical relief of chest condi- 
tions which formerly were primanlv med- 
ical problems 

The progress of chest suigerv has 
become so great that the thorax is now 
as accessible to the surgeon as the ab- 
domen C M H 

Prognosis THE PROGNOSIS of Cavities 

of Caniics not given suitable theiapj 

is very bad indeed Eighty 
per cent of such patients ivill succumb 
within three or four years The majonty 
of ca\ ities continue to get larger bi appo- 
sitional gioivth, caseation and softening 
of the wall of granulation The danger is 
that of dissemination, throughout the ad- 
jacent or 1 emote parts of the lung, by as- 
piration Anothei great danger is that of 
hemorrhage, fatal bleeding is much moie 
frequent than supposed Tlie spiead of the 
tubeiculous process to the laniix and in- 
testine bi inoculation is especially danger- 
ous 

Collapse therapy is the onlj metliod of 
choice in treating canties It should not 
be undeiiaken vithout a precise anatomic 
diagnosis Of gieatest importance is the 
condition of the soundei lung, espccialli 
the finding of small foci of disintegra- 
tion The situation of the caiiti is of 
gieat importance if thoncopH'^ti is con- 
templated 

Spontaneous cure of caiities is limited 
to eaily caiities and occurs onb laielj 
Collapse therapj, it is estimated, nil tuie 
eailj caiities in about so\entj peiccnt of 
the cases and in about fifU percent of the 
older canties C M H 
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Papworth Village Settlement;'^ 

Its History and Aims 


I PEEL very privileged b 

to be asked to wnte an sir Rendrill 
article on Papworth Vil- m 

lage Settlement for DiS- Cambndg, 

EASES OF THE Chest For 
many years I was a voice cr 3 ang in the 
wildeiness, and it seemed that few heard, 
and still fewei wanted to hear It is there- 
foie a particulai pleasure to contribute to 
such a magazine as this 

Papworth IS simply an expression of 
medical thought in mateiial form We have 
foi yeais told consumptives what to do 
aftei leaving the sanatoiium At Pap- 
worth we have gone a little furthei We 
have enabled them to do it 
In Great Biitain theie is no such thing 
as a light open-air job Most open-an jobs 
aie heavy, and such light jobs as there 
are anjyvhere usually mean a light pay 
envelope Light pay envelopes mean a low 
standaid of living, and a low standard of 
living means disaster for the patient and 
dangei foi his family and all his "con- 
tacts ” 

It seemed to me, in 1914, that it was 
absurd to tell patients to obtain woik 
which did not exist and to live in con- 
ditions far beyond then means, and it 
then occurred to me that no progress 
would be made unless and until suitable 
woik and conditions were piovided If the 
advice I tendered was sound, it ought 
to be earned out, and, if carried out, it 
ought to pioduce highly satisfactoiy le- 
sults 

In 1914, theiefoie, I began ivith one 
patient Otheis came into the scheme , and 
in time woikshops were built and ai- 
langements weie made for suitable pa- 
tients, aftei sanatoiium treatment was 
over, to find permanent paid employment 
in industiies of their own creation 
In 1918 we puichased Papworth Hall 
and its grounds At that time we had 25 
patients, living in the Hall itself As their 
active tieatment concluded, some decided 

•Near CambrJdffe, 


to take the chance offer- 
VAKRiER-joNES ed to them and to live and 

C P work in Papworth’s new 

Eng/and industries In that yeai 

we sold goods worth $1,- 
960 and paid wages amounting to $845 

The scheme pioved popular It grew As 
it inei eased in scale more and moie pa- 
tients were admitted to the hospital sec- 
tion for treatment, and more ex-patients 
became "settlers i e , bi ought their fam- 
ilies to live at Papworth and took jobs in 
the Industries 

By the end of 1927 we had 200 beds 
available for patients undei treatment, 
and we had admitted women to the bene- 
fits of the scheme The industiies by this 
time were paying nearly $90,000 in wages, 
and selling some $230,000 of goods each 
year -without any appieciable loss, and 
the scheme began to attiact attention At 
fust people were surpnsed to find that 
consumptives were wilhng to settle in a 
"colony” Then they weie affionted at 
the idea of the families being "settled” 
too, not realizing that the family is the 
unit -with which — for obvious economic 
and sociological reasons — any comprehen- 
sive anti-tubeiculosis scheme must deal 
We weie told on good authority that the 
childien bom m the village would die, al- 
most at birth, from tuberculous menin- 
gitis, and we were also told by otlier au- 
thorities tliat they would live un-til they 
grew up and left Papworth, but would 
then be stricken down at once by the dis- 
ease The truth is that neither disastex 
occurs The childien simply do not get 
tubeiculosis, whether they stay at Pap- 
worth, or leave Why is this’ Surely be- 
cause, living as they do with a "settler 
who IS a "middle” case and therefore 
from time to time a souice of infection, 
they get small doses whicli are not enough 
to cause disease since (a) lesistance is 
high, thanks to good food and healthy con- 
ditions, and (b) the specially built cot- 
tage and the habit of keeping the windows 
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open pre\ent mass doses We cannot jet 
claim to ha\ e s\ stematized immumtj , but 
are we not, perhaps, pi o\nding some help- 
ful indications’ 

Progress did not stop in 1927, though b\ 
that time we were lecemng less advice 
than in oui eaily years, and Papworth 
continued to glow though nothing like as 
fast as conditions required All develop- 
ment IS limited by two factors the chari- 
table income and the volume of sales We 
have found that if we can obtain the capi- 
tal free of charge the scheme supports it- 
self, so long as the sales department can 
find a market for the goods manufactured 
We can only get capital, free, by means 
of chanty drives and w'e wish rve had the 
benefit of your Clmstmas Seals, and we 
can only get sales by making the nght 
goods and selling them at the right pnce 

At the end of 1934 our entire capital 
investment did not greatly exceed a mil- 
lion dollars and we had over 1,000 people 
in tlie nllage Sales surpassed $410,000 
and wages totalled $150,000 In a sense 
we were panng, in wages, just about 15% 
on our total capital and when it is re- 
membered how much our employees w ould 
have diawn in unemployment and health 
benefit had we not employed them the 
cash value of Papworth can be approxi- 
mately assessed 

In this calculation it must not be foi- 
gotten that oui main capital investment 
is not in the industnal departments at 
all It is in hospital buildings, laborato- 
ries, land, and, above all, houses We have 
now three hospitals, mth a surgical sec- 
tion for cases requiring thoracic surgerj' 
now' being added, a sanatorium section 
composed of chalets, three hostels, and 
an Out-patient depai'tment for the care 
of tlie \nllage population We have ac- 
commodation for 446 patients, and a 
waiting list In the industries we ha^e 
ele\ en departments We do our owm build- 
ing and printing, we keep poultrj, we 
make tra\elling goods, furniture, and 
portable wooden buildings We carrj on 
a trade in upholsterj' and w e w rite signs 
In e\ erj' case eacli depaiiment has growm 
up lound a skilled ex-patient, and the 


whole of the industries is managed bv 
an ex-patient as well 

Such, \ery bneflv is Papwoitli Its aim 
is to become a reallv compreliensne and 
complete unit capable of benefiting anv 
sufferer fiaim any sort of chest disease, 
to provide both medical and surgical 
tieatment, and to pioMde emplo\Tnent foi 
those who, while not bedridden, ai c ne\ er- 
theless too ill to stand tlie pace and sti am 
of modem industiy Further, we recog- 
nize that we have almost if not quite 
unique opportunities for reseaich for 
OUI sj stem of permanent emploj’ment 
giaes us the chance of observing cases 
and their contacts closely and continuous- 
ly foi years at a stietch 

In conclusion, may I suggest the main 
lines upon which oui minds aie now 
working’ We believe that little oi no fui- 
ther progress wull be made in the con- 
quest of tuberculosis by the old dispen- 
saiw-sanatonum system, not because 
that system is wwong, but because it is 
incomplete It does not attiact eailv 
cases, because it pro\ides so little "bait,” 
in the form of cures, to encouiage them 
to submit themseh es foi treatment Tw o- 
thiids of the beds in Biitish sanatoria aie 
theiefore filled by middle and ad\anced 
cases wdio are bejond cure and can hope 
only foi quiescence, and so long as we 
content ourselves by producing quiescence 
in the sanatorium, and then returning pa- 
tients to their homes armed only with ad- 
vice which thej cannot follow, we shall 
continue to frighten off suspects who 
might otherwise come foi ward early foi 
treatment 

We belie\e, too, that pieiention is bet- 
ter than cure We suspect that pathologA' 
niav ha\e taught us all that it can, and 
that perhaps that teaching has not been 
of much real help We are inclined to 
think that we ought to address oursehes 
to the studi of the chemical changes 
which must piecede tissue destruction, 
and to reduce diathesis to bio-cheniical 
terms ^lay there not be some s\ stem bi 
which one niav assess the indmdual degree 
of resistance to \arious diseases, and ap- 
( Continued to page 21) 
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Intrapufmonary Infection of 
Bronchogenic Origin* 


Bronchogenic exten- 
sion of intrapulmonary 
infection from one Jung 
across to the other has 


BY 


CARL J JOHANNESSON, MJl 
Walla Walla Wash 


bronchi oi honeycombed 
caxntations 

T^Tiatevei may be the 
part played by these is- 


been ob^iTed frequently in the routine lands of lymphatic tissue theie can be 
^^mination of loentgen films dunng my httle doubt of the bronchogenic origin 
tensTon^S^ a vanous hospitals Such ex- of intrapulmonary suppuration, as demon- 

5hirbde2,n^ ? one lung, in stiated by the important experimental 

w^ch desti uction of pulmonary tissue has M^ork of Smith (2) . Crowe (3) , Scarf (4) 

taken place, gives nse to infection in the Allen (5), Myeison (6), Van Allen (7), 
opposite lung and is no doubt an auto- Hill (8), kliUer (9), and others 


genous infection, due apparently to the in- 
halation of infectious exudate and detritus, 
as it IS most fiequently obsei-ved in the 
piesence of a bieaking-down oi cavitation 
of a caseous tuberculous lesion, though it 
may also occur from other rntrapuhnonaiy 
suppurations and destructive lesions 
The studies earned out in Krause’s lab- 
oratories in Baltimore (1) have shown 
the piesence in the walls of the larger 
bronchi of small nests or pockets of Ijmi- 
phatic tissue, covered only by a thin 
layer of bronchial mucosa Krause believes 
that these islands of l 3 nmphatic tissue 
dram tire bionclual mucosa, that tubercle 
bacilli wluch invade them are earned 
thence through lymphatic channels into 
tire tlroiacic duct rvhich in turn conveys 
them to the venous blood stream in the 
neck, whence they ultimately find lodg- 
ment in the pulmonary tissue by way of 
the pulmonary artery It is quite conceiv- 
able that pyogenic oigamsms also find 
their way into these islands of lymphatic 
tissue, whence they, too, may reach the 
lung by way of the pulmonary artery 
These small islands of lymphatic tissue 
may also be invaded by a more virulent 
organism which destroys the lymphatic 
tissue and the contagious pulmonary tis- 
sue, resulting in suppuration and destruc- 
tion The destruction of these pockets of 
lymphatic tissue by a bronchogemc spread 
or extension of the infection could well le- 


ux i/x a HUl E C Radiopaque EtanuUi Sns 

suit in multiple saccular dilatations of tlie 


Viren the destructive lesion involves 
particularly the right upper lobe (fig 1) , 
one would expect aspiration infection of 
the light lower lobe to precede broncho- 
genic cross-infection, as tire bronchus to 
the right lower lobe is an almost direct 
continuation of tire trachea This type of 
secondary infection does occur, of course, 
quite frequently, usually in association 
with bronchogenic extension, but the in- 
fection IS largely limited to tlie penbion- 
chial tissue and those alveoli adjoimng the 
bronchi The secondary infection in tins 
region does not as a rule involve the pen- 
pheial parenchyma to the extent that it is 
involved in broncliogemc cross-infection 
Bronchogenic extension in cross-infec- 
tion may occur in any part of tire opposite 
lung, but m renewing a large senes of 
roentgen films, made m the usual upiigLt 
poster oantenor stereoscopic exposures, tire 
area involved is between the second and 
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rig 1, CttBel Feb 23 1033 Dlftnsc Infiltration with 
almost complete escavatlon of rlffht npper lobe At this 
time there is no secondary Infection Into the left lung 
rig 2 Casel June 20. 1033 Partial collapse of right 
Inng has been performed At this time the area of bron 
chogcnlc cross Infection was first recogrilicd In the left 
lung note site of predilection opposite second to fourth 
ribs 

rig 3, Case 1 Sept 1 1033 Sho>r8 progreatalve Involve 
ment of the right Inng At this time very extensive In 
volvement of the left lung Is seen sUll remaining In 
region of site of predilection 
Hg 4 Case 2 May 6 1030 Tuberculosis of left lung 
avllb presencw ot small cavitation Bronchogenic exten 

fourth ribs In the earlj’- stage theie mil 
usually be found a limited focus of infec- 
tion somewheie in this area (fig 2) , while 
later the entire aiea mil be involved and 
extending out to the penpheiy (fig 3) 
Jlost fiequently the original infection 
IS found in tlie right uppei lobe and 
spreads to the left lung, but figure 4 
shows an example of the original infec- 
tion being 111 the left upper lobe mth the 
biouchogenic secondary infection into the 
right lung, and the site of piedilection be- 
ing lelatiiely the same 
In the ordinary type of subacute pul- 
monai-j tubeiculosis of the adult the lung 
apices of both upper lobes aie very fre- 
quentlj involved The lesions in the tno 
lungs may be relatively of the same age 
and distribution, or the lesion on one side 
maj be len-- apparently of longer dura- 


ston of infection Is seen In tho right Inng opposite the 
second to fourth ribs 

rig D Case 3 Nov 28. 1032 Tuberculosis of right np 
per lobe Secondary or bronchogenic cross infection of 
the left lung This condition Is most frpqoentlv seen 

Fig 0 Case 4 April 2, 1930 Bronchial spill or arti- 
ficially demonstrated site of predilection of Intrnpnlmo 
nary material from the right long Into the middle of the 
left lung by gravity Patient lying on left side and 11 
plodol injected through drainage tubes into right chest 
Through a bronchial fistula the Upiodol reached the 
main right bronchus gravitated around the bronchial 
bifurcation into left bronchus and out Into the pnren 
chymatous tissue opposite the second to fourth ribs 


tion and more widespread than that on the 
opposite side 

\NTien the lesions aie of diffeient ages 
it IS generally impossible to determine 
whethei the younger infection is exoge- 
nous or an example of autogenous bron- 
chogemc extension The usual conception 
has always been that these aie examples oi 
autogenous bronchogenic cioss-infection. 

In all the cases of destructive pulmo- 
nary lesions which the author has followed 
closely, cioss-infection has always devel- 
oped in the part of the lung fields pio- 
jected between the second and fourth nbs 
on the loentgen films (fig 6) The evi- 
dence would, therefoie, indicate that bion- 
chogenic extension of infection to the api- 
cal legion of the opposite lung is veiy 
unusual 

(Continued to page 21) 
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diseases op the chest [ 

Eorly Pulmonory Tuberculosis 


When we read statistics 
on the deaths due to tuber- 
culosis, we are forced, in 
the woids of Will Rogers, 

“to point -With pnde and 
vnew Avith alama ” It is a well-known 
fact that the deaths due to tuberculosis 
have been reduced gieatly in the last 
thiity yeais In the United States regis- 
tiation aiea in 1900 there were 182 deaths 
pel 100,000 population due to pulmonary 
tuberculosis, in 1929 there were 68 per 
100,000 We may justly point with pride 
at these figures but of gi-eater importance 
is the fact that the majoiity of tubercu- 
losis occurs in the age period 16 to 45, 
the period of a man’s oi woman’s great- 
est economic value In the registration 
area, more deaths between the ages of 
15 and 35 were due to tuberculosis than 
to anj'’ other disease Furthennore, it is 
estimated that there are moie than 700, 
000 cases of active pulmonary tubercu- 
losis in the United States today Until we 
can reduce this devastating scourge of 
young adults, anjH;hing tending to help 
in its eontiol should be given our atten- 
tion and receive our most serious consid- 
eration 

It would be superfluous to go into de- 
tail regarding the necessity of early diag- 
nosis but this IS the most important sin- 
gle factoi in saving these young adults 
from a long and serious illness and pos- 
sible death If we were able to diagnose 
properly and treat pulmonary tuberculosis 
in its early stages, our percentage of ar- 
rested cases and cures would grow tre- 
mendously Mistakes m diagnosis on the 
part of the physician are responsible for 
all too few of these advanced cases Many, 
many times the physician does not see 
the case until the disease is advanced The 
onset has been insidious, the patient has 
not observed, or has not considered im- 
portant, the early symptoms and has, 
therefore, not consulted his doctor until 
the disease has progressed beyond the 

‘Thonjn* OnrJs Clinic, Tucson Arlsona 


minunal stage 'There are 
numerous reasons why the 
patient himself is respon- 
sible for not getting his 
diagnosis made when his 
chances for cure are at the best, but the 
lay persons are being educated moie and 
more about early symptoms of the dis- 
ease through insurance compames' and 
pharmaceutical manufacturers’ advertise 
ments, syndicated health columns in dailj 
papers, radio talks, Hygeia, etc This is 
very valuable work along public health 
lines It promises better health and in- 
creases longevity by making the patient 
more cognizant of the meaning of symp- 
toms and causes him to have more fre- 
quent and eailier examinations Still it is 
not enough , we, as physicians, must take 
oui shaie of blame also 
Here lies the crux of the pioblem— how 
often and why do we overlook the pres- 
ence of early pulmonary tuberculosis’ 

It has been said that a good syphilolo- 
gist considers that everyone has syphilis 
until it has been dispioven Likewise, 
every doctor should consider the possibili- 
ty of tuberculosis in all patients examined 
Many diagnoses of pulmonary tuberculo- 
sis are missed because the attending phy- 
sician was not suspecting nor forever 
looking for tuberculosis The doctor doing 
general practice does not have occasion 
to see tuberculosis so often as the special- 
ist in chest diseases However, he should 
become equally “tuberculosis-minded ,’’ 
then an early case would be less likely 
to escape his notice Therefore, oui first 
plea IS for the practitioners to keep the 
possibility of this disease always promi- 
nent in their minds 
The time-worn subject of history-tak- 
ing may be relegated to our medical school 
days, but not until we have mentioned a 
truism, “one case of tuberculosis begets 
another ’’ History of tuberculous contacts 
may often save serious blunders, and when 
such a history exists, tuberculosis must 
be considered always as a probability 
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The classical symptoms of early tubei- 
culosis are familiar, but so few patients 
present themselves with these classical 
symptoms It IS the type without such 
symptoms which should receive our ut- 
most care, lest an error be made 

We are all too prone to think of tubei- 
culosis as a chronic, slowly progressive 
disease from its onset We sometimes for- 
get that it may start acutely, so acutely 
m fact that it may be mistaken for pneu- 
monia Indeed, it may start as pneumoma, 
tuberculous pneumonia, simulating a 
pneumococci disease, and any case of 
lobai pneumonia which lasts longer than 
one ordinarily expects should be studied 
to lule out the possibihty of tuberculosis 

Piobably the most deceptive type with 
which Ave have to deal is that one which 
begins acutely with chills, fever, aching, 
malaise, and is diagnosed influenza In 
due time the acute symptoms subside, but 
the patient is not entirely well In these 
cases, tubeiculosis must be ruled out by 
every means at our disposal before that 
patient is dismissed as non-tuberculous 
Well ovei 50% of all patients coming into 
the Southem Pacific Tuberculosis Sani- 
tarium, pve a history of influenza, from 
which they did not entirely recovei, sever- 
al months piior to the so-called onset of 
illness We contend that they did not 
have influenza — they had pulmonary tu- 
berculosis from tlie start and a diagnosis 
made at the onset would save many, many 
months of illness and would frequently 
save lues Tuberculosis begins acutely as 
often as it begins insidiously and it should 
always be suspected in any acute, vague 
illness 

A patient with an unexplained pulmon- 
ary' hemorrhage deserv'es eveiything in 
our diagnostic armamentarium to prove 
or disprove the presence of tuberculous 
lesion Many patients have a hemorrhage 
very early This often occurs before the 
history or physical signs will point to a 
pulmonary lesion It is our firm convic- 
tion that any patient with a pulmonary 
hemorrhage should be considered as tu- 
berculous The burden of proof is on the 
person who feels that the hemorrhage was 


not due to tuberculosis and, until such def- 
imte proof can be produced, we feel that 
it should invariably be assumed tliat ic is 
tuberculosis and appropriate treatment 
be instituted immediately, even in the ab- 
sence of other signs and symptoms of tu- 
berculosis 

Keeping tuberculosis foremost in oui 
minds, careful history-taking and careful 
physical examinations are not enough to 
avoid missing some of these early cases 
of pulmonary tubeiculosis Our labora- 
tories must be used freely They may 
prove a diagnosis in which physical signs 
are absent Sputum, all sputum the pa- 
tient raises, should be examined daily foi 
many days before we may say the sputum 
does not contain tubercle bacilli Even 
then we cannot say that the sputum is 
negative When a positive sputum is sus- 
pected and has not been obtained by the 
usual methods, they may be found fie- 
quently by injecting the sputum into a 
guinea pig If not found by these proce- 
duies, then, and only then, can a pa- 
tient's sputum be said to contain no tuber- 
cle bacilli 

The greatest single agent in the diag- 
nosis of early tuberculosis is the Roent- 
genogram As compared to the import- 
ance of this film in detecting the presence 
of mimmal lesions, the history, the phy- 
sical signs and othei laboratory pro- 
cedures fade into relative insignificance 
Physical signs may be absent oi mislead- 
ing and the diagnosis completely missed 
vsuthout X-ray examination We admit 
that we have, on several occasions, had 
patients with aU evidence of pulmonary 
tuberculosis, including hemorrhage and 
positive sputum, examinations of whose 
chests revealed no abnoimalities, but 
whose lesions were found unmistakably 
on the X-iay film Hence, we know that 
the diagnosis of tuberculosis can and will 
be overlooked often if we depend on phy- 
sical signs without the aid of the X-iay 
When, and only when, we have wider and 
moie extensive use of the Roentgen-ray 
in patients in whom we have even the 
least reason to suspect tuberculosis, we 
(Continued to page 22) 
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Silicosis and Tuberculo-$ilicosis* 


July 


The disease, Sihcosis, 

Ts picrrrjrura: »-=■>. »"> 

1534 published lus work, 

entitled “Mmei’s Diseases” Deiikei pio- untant that 
vided the anatomical and Kussmaul the is not retail 
chemical pi oof of the deposit of inhaled lung The di 
dust, especially silica in the lung The ested in is tl 
name pneumonoconosis was invented by cosis and lab 
Denier, who descnbed m detaU the anato- offcndmg S 
mical picture of the dusty lung Haldane, ma 

In the early study of silicosis along the possibihty th 
Witwateisrand gold fields in South Afn- of dust phth 
ca, it brought to light the interesting fact otliei dusts, 
that the majority of mineis affected weie Certain indui 
lock drill workers The same holds true sent in comps 
today whetlier the minmg be gold oi to produce si 
othei-wise, as the dust exposure is here ers fibrosis 1 
very excessive During the period around exposure TI 
1900 ventilation in the mines was veiy is receiving cc 
inadequate and the men were woiking in interested in 
high temperatures and in relatively high Chmcally, 
humidity Dry mining was canied on ex- etiology whic 
tensively and at that time the necessity ant one but i 
of wet mining was not sufficiently im- siologic basis 
pressed upon the minds of the ultra-con- the super-mii 
sezwative miner, and these individuals dis- infection in « 
liked any innovations in the traditional m a latent staj 
ways of work, with tire result that any these phagoc: 
suggestion attempting to minimize this oc- can so obscun 
cupational danger brought forth only a dia is chaiigei 
half-heai’ted response on their part to be brought 


Y to produce hke cells that 

I MILLER, M D take it up through phago- 
^ Cairfoma cytosis, and that it fails 

to provoke exudation An 
iiritant that produces much expectoration 
IS not retained long within ^e normal 
lung The dust which we are most inter- 
ested in IS the one producing simple sili- 
cosis and later tuberculo-sihcosis, and the 
offending agent is silicon dioxide (S 102 ) 
Haldane, many years ago, suggested the 
possibihty that silica which is productive 
of dust phthisis IS often associated with 
otlrei dusts, which act as an antidote 
Certain industries m winch silica is pre- 
sent in comparatively large quantities fail 
to produce simple silicosis — ^while in oth- 
ers fibrosis begins after relatively shoit 
exposure The problem of dust antidote 
IS receiving consideiable attention by those 
interested in the silicosis problem 

Chmcally, there is a factor related to 
etiology which is unequivocally a domin- 
ant one but its explanation upon a phy- 
siologic basis IS as yet obscure That is, 
the super-miposition of an inter-cuiient 
infection in cases winch have lemained 
m a latent stage, ofttimes spells rniin How 
these phagocj’fic cells laden with silica 
can so obscure themselves until their me- 
dia 13 changed through infection has yet 
to be brought to light 


Etiology 

Phthisis-producing dust concerns us 
mainly, and tins must possess certain de- 
finite characteristics It must be capable 
of overcoming the lung’s reactive abiUty 
to rid itself of a foreign body, and it must 
remain arrested within the alveoli over a 
great enough penod, and must be relat- 
ively indestructible to tissue and tissue jui- 
ces Dust becomes arrested by phagocy- 
tosis and one must presume that dust par- 
ticles approximate the size of the common 
pathogenic imcio-organism 
- Mavrogordata (1) points out tliat phthi- 
'SiS producing dust is ineri^that it fails 

•nid before the General Medicine Section of the 
California Medical Aesocintlon nt the stttr-thlrd nn- 
nnal session Rlverride April 30 — Maj" 3, 3984. 


Mavrogordata is inclined to the view 
that these cells remain in the lymph of 
obstructed lymphatics, and lymph wiH re- 
main as flmd foi a long period m stag- 
nant obstructed areas The progression of 
disease to exitus in some of my own cases 
folloiving infections, some of a non-tuber- 
culouB nature, were too lapid foi comfort 
Pathology 

In the development of simple silicosis 
Stiacban and Simpson (2) point out the 
couise of inhaled dust, and their contii- 
bution IS most noteworthy Fifty percent 
of aU dust inhaled remains in the nasal 
mucous membiane A certain propoiidon 
leaches the bronchi and then the ciliated 
epithelium wiU wave a gieat portion of 
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this up until it reaches the larynx, and 
then it IS either swallowed or expecto- 
rated Only 4 to 24 per cent of the dust 
inhaled actually reaches the lung Depo- 
sition of dust upon reaching the lungs, 
occurs in certain definite sites, and these 
correspond to the lymphatic arrangement 
For our purpose we can consider the pul- 
monary lymphatic system to consist of a 
superficial and deep network which is in- 
ter-commumcating and which empties mto 
either broncho-pulmonary, superior or m- 
feiioi tracho-bronchial or para-tracheal 
glands Furthermore, lymphoid aggrega- 
tions occur throughout the lung in the 
sites of the sub-pleui*al, pen-bronchial, 
peii-arteiial, and pen-venous systems 
Early pigmentation will show in the 
glands, sub-pleural tissue and inter-lobular 
septa 

Defensive mechanism which attempts 
to limit the invasion of dust, is the nose 
and naso-pharynx, leinforced by the ci- 
liated epithelium in the upper respiratory 
tract An uppei lespiratory infection 
which provokes desquamation of the epi- 
thelium removes the greatest obstruction 
to the paiticulate mattei When dust 
reaches the alveoli it produces a prolifera- 
tion of the lining epithelial cells, which 
become detached from the walls to form 
the alveolar phagocytes The phagocytes 
or dust cells tend to accumulate in smaller 
air passages such as the smaller bron- 
chioles, and these pass into the lymphoid 
aggregates With the arrest of the phago- 
cytes 111 the pulmonary lymphoid struc- 
ture, theie IS then a disintegration of the 
dust cells which acts as an irritant, pro- 
ducing a lymphoid hypei plasia, also the 
fibro-blastic phenomena which character- 
izes silicosis Sihcotic nodule is now the 
next stage and this is formed by concen- 
tnc deposits of fibroblasts occurring at 
the periphery around pigmented cells 

Infective silicosis implies in practically 
all cases supei imposed tuberculosis In 
the mam, our discussion will be confined 
to this angle as the tubercle bacillus is 
by far the most important organism 
which modifies silicosis In the infective 
tvpe theie is a coalescence of the lym- 


phoid islets, foci of caseation appeal, 
which 15 not present in simple sihcosis, 
and the nodules in the lung take on a 
greyish appearance — quite a contrast to 
the blackish nodules of the simple type 

We are most prone to encounter the 
sihcotic problem in the following occupa- 
tions Headmg the list, of course, is min- 
ing, and this wiU comprise gold, silver, 
lead, zinc, copper and the anthracite and 
bituminous coal mining (2) Quarrying 
(3) Stone finishers (4) Pottery work- 
ers (6) Glass workers, also those work- 
eis which engage in spray coating and 
construction work, such as railways, liigh- 
ways, etc Of course there are many sub- 
divisions under the above headings, but I 
feel it 18 unnecessary to go more into de- 
tail 

Histonj of the Case 

The typical history of the average case 
IS that it begins as "dust fibrosis" and 
ends as "dust phthisis ” Witliout dust 
there would be no silicosis and without 
the siliceous particles the predisposition of 
tuberculosis would not be present and sili- 
cosis would not be the gravely disabling 
disease that we now know 

It begins very insidiously and is prac- 
tically always progressive, but during the 
early years of its progression it is not 
incapacitating and the individual enjoys 
his normal state of health After the pre- 
silicotic stage has been passed, and the 
seventy of the process increases, then we 
attain symptomatology which lessens phy- 
sical activity 

If the individual affected is the deep- 
chested, broad-shouldered tjrpe of person, 
the progress of the disease is consider- 
ably slower and his tolerance is much 
greater than the phthmoid tjqie with the 
flat chest In the latter the infective pro- 
cess makes inroads a great deal more ra- 
pidly, and having less respiratory and 
constitutional reserve does not stand it so 
well We should think of silicosis only as 
a disease in which the latent tuberculous 
element plays a large part The after his- 
tory of these cases is quite significant 
The outlook of the individual is mainly 
dependent upon his ability to keep the in- 
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fective agent “bottled up” and inactive 
Or, on the other hand, if it becomes active 
01 an infection occuis fiom witliout the 
lung, it may spell exitus Aceoiding to 
Fiasei, the actuanal adviser of the Union 
goveinment of South Afiica, the duiation 
of life of the silicotic individual is 13 66 
yeais The anti-piimaiy stage usually 
lasts about foui yeais Piimary to sec- 
ondary stage continues foi about foui and 
one-half yeais The secondaiy stage until 
finality is leached usually compiises fiom 
five to SIX yeais These figuies indicate 
veiy cleaily the iiiheient piogressive ten- 
dency in most cases of silicosis In the 
white individual, longevity should be ap- 
pieciably gieatei, and we must lecall these 
statistics aie taken fiom a gioup of men, 
the majoiity of whom are South Afiican 
natives, whose lesistance in combating 
tuberculosis is veiy low indeed Seventy 
per cent of all deaths in silicosis can be 
attiibuted to tubeiculosis 

General Findmgs of Simple Sihcosis 

Theie aie certain cases which finally 
leach death and no e\idence of tubeicu- 
losis can be ascertained, and it is assumed 
that tliese cases aie puiely the lesult of 
simple silicosis 

The usual symptom, clinically, of sili- 
cosis in its eailiest detectable stage is 
the dry, iintating, non-productive cough, 
worse in the morning and occasionally ac- 
companied by vomiting Respiiatoiy disa- 
bility is piactically negligible at this 
time, Theie is a maiked i eduction an 
entry There is also a chai actei istic al- 
teiation in the noiinal vesiculai type of 
bieathing, to a haishei t 3 pe due to the 
piedominance of scar tissue The silicotic 
chest in the absence cf a complicating in- 
fection is practically always a diy chest, 
and an aid to diagnosis is not what you 
find, but the absence of -findings 
' In the beginning, the apical zones aie 
less affected than othei poi-tions of the 
lungs, but towaid the latei stages the 
lung in its entirety is involved In an 
eaily silicotic stage when the indurative 
phenoraona become a bit marked, it 
shows as an enlaigement and mottling of 
the hilar shadow, thickening of the trunk 


shadows pioceeding fiom the hilus to the 
border of the lung, and considerable ai- 
bonzation, lepresenting a huge netwoik 
With the development of tlie disease the 
mottling will spiead ovei the lung, oft- 
times in a symmetrical mannei Occuinng 
at this time there is a loss of elasticity in 
the lung, decrease in vital capacity, and 
dyspnoea may be present 

Bieath sounds in the apices aie gieatly 
haishened, through the huge ciciatiiza- 
tion, and the lower portions of the lungs 
show an emphysema. Expectoiation is 
often absent, and lales may only be occa- 
sionally found, and this feature makes it 
a difficult problem, and again portrays 
the value of Eoentgen ray Normal tem- 
peiatuie is often a concomitant featuie, 
even though exitus is only around the cor- 
nel Caidiac insufficiency with stasis of 
the pulmonary and general ciiculation is 
the end result 

Tuberctdo-SUicosis 

Grafting tubeiculosis upon a silicotic 
base we find then a coalesence of the fi- 
bi otic nodules, a pi eference foi the apical 
zones, and asymmetry of the thickening 
piocesses, cavernous destruction, and a 
small vertical heart Climcally, the ap- 
pearance of all the toxic symptoms of tu- 
beiculosis, increase of lales, and also ac- 
celeration in the sedmientation test In 
certain mines simple silicosis will rapidly 
pass to the infective type, especially if 
wet methods have been adopted, and the 
miners aie working in high temperature 
and lelatively high humidity This na- 
turally predisposes to the development of 
pathogenic micro-oigamsms 

I doubt the possibility that such a dis- 
ease exists as simple sihcosis Realizing 
that the enormous peicentage of deaths 
in these cases aie due to tubeiculosis, we 
aie undoubtedly dealing with a condition 
in which a pre-tuberculosis base is the 
piedispcsing factor Furthermoie, I doubt 
that silicosis would ever develop without 
this pie-tuberculous base Simpson and 
Strachan (3) have recently taken a num- 
bei of cases of so-called simple silicosis 
uncomplicated, and by injecting the con- 
tents of the silicotic nodule into the gioin 
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of guinea pigs, found tliat a laige propor- 
tion of pigs succumb to tuberculosis Even 
in its earbest detectable stage there must 
exist a low grade or latent form of tubei- 
culous infection, even though a chnical 
demonstiable basis is not evident 

Schneeberg Lung Disease 

If you wiU pardon the digiession, there 
is a disease associated with silicosis which 
has small piactical value, because of its 
limited occurrence in a localized area, and 
that IS tlie Schneeberg lung disease 
Along the borders of Saxony and Bo- 
hemia, cobalt and bismuth are mined and 
these contain a content of aisenic and 
radium Developing upon a pneumoco- 
niotic base, pulmonary caicinoma is met 
mth in one half of all the old mineis— 
a combination of dust fibrosis and cancer 
of the lungs Ore containing a content 
of radium may be pioductive of pulmon- 
ary cancel and woikeis should beai this 
in mind 

Radwgiaphic Appearance 

A ladiogiaph of high quality gives us 
the most lehable single diagnostic ciitei- 
lon A tjqncal case of model ate degiee 
silicosis will show ofttimes symmetrical 
mottling of the lung fields, and ivhen this 
does occur it is almost specific The fust 
definite eindence of silicosis fiom the 
radiogiaph is the increased fibrosis ex- 
tending outward fiom the hilum of the 
lung, and more oi less resembles the leaf- 
less tree, as mottling evidences itself, the 
tree takes on leaves, and this is lepiesent- 
ed by arbonzation 

Regulative Measwes 

1 Eegulative measures as advocated 
at present by most mining engineeis 

(1) Adequate standardization of ventila- 
tion in mines which produce dust phthisis, 

(2) Regulate the method and times of 
blasting 

In choosing applicants foi this type of 
work an initial examination is absolutely 
necessary, and the flat-chested phthinoid 
tiTie should be eliminated 

Periodic examination should be given 
eierj six months and this should include 


not only a physical but a ladiogiaph as 
well 

Treatment 

Unfortunately, the lehabihtation pio- 
gram has been far from satisfacloi'j' As 
soon as the piesihcotic stage has been 
diagnosed, the men have been lemoved 
from underground woik, but lemembei- 
ing the piogiessive tendency of this dis- 
ease, this IS not sufficient It is my con- 
tention that all of these cases, whethei 
they are in the piesihcotic stage, piimaiy 
stage, 01 later, they should all be hospital- 
ized and given a period of treatment 
comparable to tuberculosis since the pre- 
tubeiculous base must not be lost sight 
of In my own work, which is laigely 
leferred, I am not foidunate enough to 
get early cases, and a majority of mine 
are the advanced tuber culo-sihcotic indi- 
viduals 

To recapitulate allow me to state 

(1) Silicosis apparently has an anatom- 
ical basis, as it develops on the site oc- 
cupied by IjTuphoid tissue 

(2) Fust evidence of silicosis is bron- 
chiolitis 

(3) Silicosis IS a fibro-blastic phenom- 
enon followed by a dense fibiosis of a 
nodular type 

(4) Massive fibiosis may develop in an 
uncomplicated silicosis 

(5) Infection modifies silicosis in the 
direction of excessive fibrosis 

(6) Tuberculosis is the mam infective 
factor 

BIBniO OBAPHT 

1 A Ma>ro8ordato Aetiology of Sillcoals (DuHt 
phthiHlB) 1030 

2 A 3 Strachan and Simpson A prellmlnurj 8tud> 
of Uh. patliology of Silicosis aa seen on the Wltuaters 
rand 

Warfare WARFAKE, LIKE PLAGUES, IS 

and Plagues intermittent There may be 

decades, or even centuries, 
piactically devoid of calamity, in the case 
of tuberculosis, though there may be cycles, 
the devastation is never ended From the 
dawn of history and beyond, the white 
plague has consistently and uniemittingly 
fulfilled its destructive destiny Hippocra- 
tes, in four hundred B C , described tuber- 
culosis as the most consistently desti uctive 
disease C M H 
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Immunological Response to Different 
Proteins of the Tubercle Bacillus 


The violent skin reaction 
pioduced by extiemely small 
doses of the pioteins and pro- 
tein deiivatives, which are the 
pnncipal active components of Old Tuber- 
culin, IS pi oof that powerful immunologi- 
cal foices are at work here It is the 
moie sui prising to learn that this same 
piotein cannot cause the formation of 
antibodies, noi can it make normal in- 
dividuals hypei sensitive Intact dead ba- 

cilli, on the otliei hand, can be the cause 
of hypei sensitiveness 

Some have sought the leasou foi this 
diffeience between tubercle bacilli and tu- 
beicle protein in the time factor A con- 
sideiable amount of ingenuity has been 
spent on de\nces to imitate the slow dif- 
fusion of tubercle piotein supposed to 
occui aiound the tubeicle bacillus, but 
without causing hypei sensitiveness ** 

Otheis believe that the anatomical tu- 
beicle plays an impoi'tant part in the pio- 
duction of hypersensitiveness While it 
IS tiue that we never find hypei sensitive- 
ness without tubercle, we often find tu- 
beicle without hypersensitiveness, e g, in 
the case of foreign body tubercle It is 
possible that contact between a tubercle 
and tubeicle piotein is necessary for the 
production of hypei sensitiveness All ef- 
forts to accomplish tins contact by intro- 
ducing tubeicle protein into foreign body 
tubercles by various means, were unsuc- 


ness In the second place, we 
know that it is destroyed by 
boiling with dilute acids, by 
treatment with alkah or by 
prolonged gnndmg m a ball mill In the 
third place, we know that soluble tubercle 
protein and carbohydrates are the prod- 
ucts of its hydrolysis After prolonged 
grinding we obseiwe decomposition in sol- 
uble proteins and a polysacchande This 
IS the specific polysacchande which has 
been isolated from the tubercle bacillus on 
numeious occasions, and which precipi- 
tates antiserum in a dilution of 1/100,000 1 
We now obtain the following picture 
of the active part of the tubercle bacillus 
It conshtutes about 70 percent of the in- 
tact bacillus, and is an insoluble combina- 
tion of water-soluble tubercle protem 
(the active part of 0 T ) and specific 
polysaccharide Each of the two com- 
ponents IS a partial antigen The soluble 
piotein can provoke a skin reaction in a 
hypersensitive indiiudual, but cannot it- 
self cause hypersensitiveness The poly- 
sacchande can precipitate a suitable anti- 
serum, but cannot itself cause the foima- 
tion of antibodies The combinabon of 
these two partial antigens forms the com- 
plete antigen, which can provoke a skin 
reaction, but also causes hypei sensitive- 
ness, it can precipitate antiserum but it 
also stimulates the formation of anti- 
bodies 
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cessful in producing hypersensitiveness 


A third possibility is the presence in 
the tubercle bacillus of an unknown sub- 
stance which IS the cause of hypersensi- 
tiveness What do we know of the nature 
of this hypothetical compound? In the 
fust place, we know that it must be in- 
soluble in water, alcohol and ether After 
a hundred extractions witli each of these 
solvents we obtain a powdet that is still 
very active in producing hypei sensxtive- 


•Colorado Foundation for Research In Thibsrculosls Colo- 
rado Springs Colo 

-A Blight degree oi bypersenslUveness Is sometime pro 

ducod by the use of cnonnous doses of soluble protein. 


If we inject an emulsion of the powder 
obtained by successively grinding and ex- 
tracting tubercle bacilli into experimental 
animals, we obtam a serum that agglutin- 
ates defatted tubercle bacilli in dilution 
1/200 and also gives a precipitate with 
the specific polysacchande Animals in- 
jected with any of the numeious kinds of 
tubercle protein show no formation of ag- 
glutinin After injection of dead bacilh 

i^oraln American Revlem of Tuberculosis IS25 Vol 
XXXI S47 

(Continued to page 22) 
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Resistance and Tuberculosis 


When the tubercle ba- 
cillus invades the respira- 
tory tract in children a 
primary lesion or Ghon tu- 
bercle results This primary lesion con- 
sists of a small circumscribed pneumonic 
tuberculous process, which may be located 
anywhere in the lung fields, but is most 
commonly found in the lower lobes This 
Ghon tubercle is the primary lung focus 
Next, an associated lymphangitis develops 
and then the adjacent tracheo-bronchial 
glands become involved 
The Ghon tubercle tends to spontaneous- 
ly disappear completely, or become calci- 
fied as do the lymphatic glands Chest 
signs and symptoms are usually absent, 
and the primary infection is rarely de- 
tected chmcally The bacilli are not walled 
off as securely as was formerly thought 
in the calcified tubercle By absorption 
of the calcium, the bacilh are occasionally 
liberated into the blood stream, producing 
miliary tubei culosis This primary infec- 
tion, 01 Ghon tubercle, causes the body 
to become acutely sensitized to further in- 
fection with tubercle bacilli This acute 
sensitization to a protein resulting in in- 
flammation IS known as allergy 
Hayfever, asthma and migraine head- 
aches aie almost synonymous with alleigy 
In havfever, it is usually a sensitization 
to the pollen piotein of plants , in hives, to 
foodstuffs, such as eggs and strawbeines, 
in astlima and migraine to tire protein of 
many kinds of substances 
The tubei culm reaction is caused by al- 
lergy The Von Piiquet, Mantoux and 
other tubei culm tests give a positive reac- 
tion when a primary infection or Ghon 
tubercle is present 

There come periods m the lndl^ndua^s 
life when alleigy or the acquired tissue 
resistance and hyper-sensiti\nty is lost 
tempoiarily At this time Von Piiquet, 
Mantoux and other tubercuhn tests react 
negatively This loss of allergy, or anergy, 
as it is called, is brought on by oveinvork,' 


CARL H GELLENTHIEN, MD 
Valmora, New /Mexico 




sles, whooping cough, and 
other conditions which 
cause bodily leseiwe deple- 
tion Anergy has been given 
as the cause for the high mortality rate 
of adolescent girls, but the most recent 
work seems to prove this observation 
■wrong, and aneigy may prove to be very 
desirable m an individual A positive tu- 
berculm reaction points to infection and 
the degree of reaction is usually a mea- 
sure of the seventy of the infection This 
allergic reaction of the body to the tuber- 
cle bacillus, brought about by the pnmaiy 
infection, is now thought to be detrimen- 
tal rather than desirable Avoidance of 
infection is again the most desirable, and 
the most recent evidence adduced shows 
that the lack of infection does not pre- 
dispose to the acute fulminating type of 
lesion, “galloping consumption ” In fact, 
just the opposite prevails, and alleigy is 
now considered a dangerous element in 
tuberculosis 

Immunity may be descnbed as a condi- 
tion which causes certain individuals to 
escape from tuberculosis even though ex- 
posed 

This immumty may be congenital, or 
due to individual oi hereditary peculiar- 
ities, or it may be acquired — that is, 
changes produced in the system by a prev- 
ious attack of tuberculosis, or by vaccina- 
tion, 01 inoculation, as in the B C G pro- 
cedure 

Resistance is tlie ability to waid off, 
and overcome, the encroachment and ef- 
fects of the tubercle bacilli Recovery 
from tuberculosis depends upon the natu- 
ral resistance and not immumty The tu- 
berculin reaction is caused by allergy and 
gives no measure of immunity 
V^iile it is true that one may exhibit 
a resistance to a disease and yet be im- 
mune to it, in tuberculosis common usage 
has made the terms immumty and resis- 
tance practically synonymous They are 
used to express the ability of the indivi- 
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bacillus Resistance differs with each in- 
dividual 

Dunng the past twenty-five years the 
subject of resistance and immunity has 
leceived much attention The literature 
on this subject is voluminous, with the 
1 esult that a confusion has arisen through 
which it IS difficult to see light Just 
what it IS that is active in killing the ba- 
cilli in the body, or rendenng them harm- 
less IS not yet known We do know how- 
evei, that lesistance is not a man-made 
thing We either have it, or we don’t have 
it It IS true that immunity to tubercu- 
losis may be acquired when we become in- 
fected with tubercle bacilli, but we have 
not yet learned how to give a gi eater 
amount of resistance to one who has not 
enough to win his fight foi life against 
tubeiculosis 

We attempt to inciease resistance by 
one of thiee methods 

1 By injecting viiulent tubeicle ba- 
cilli 

2 By injecting avirulent tubercle ba- 
cilli 

3 By injecting dead bacilli 

It IS geneially admitted that the use of 
virulent tubercle bacilli is too risky, and 
that the injection of tuberculin oi dead 
haciUi does not give adequate protection 
At present, the injection of the killed 
human bacilli is again being expenmented 
with at Johns Hopkins, and Saranac Lake, 
and the evidence so fai concuis in the 
belief that the injection of dead bacilli is 
not satisfactoiy Although Soper reports 
bettei results with heat-killed S bacilli 
than with BCG 

An attempt to produce immunity by 
using avirulent bacilli is receiving the 
most attention at the present time and a 
great deal of work has been done with 
Bacilh-Calmette-Guerin (bovine tubercle 
bacilli, isolated from a heifer in 1905 by 
Calmette, and attenuated by 16 years 
cultuie on a bile potato medium ) The vac- 
cination of infants with this oiganism be- 
gan in 1921 This treatment originally 
consisted of giving approximately three 
hundred millions of highly attenuated liv- 
ing tubeicle bacilli to new-born babies, in 
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the milk feeding, on the third, fifth, and 
seventh day after birth At this tune the 
intestine of the new-born is extremely 
permeable for microbic germs The ad- 
vocates of this form of treatment claim 
that such vaccination protects those m a 
tuberculous environment from graver in- 
fections 

This procedure has been employed so 
extensively that the injection of BCG 
baciUi into infants exposed to tuberculous 
infection can not be considered harmful 
That it IS beneficial and more helpful than 
any othei agent has not yet been proven 

There is first the questionable safety 
of prophylatic immunization against tu- 
berculosis by the use of a living organism 
A lepetition of the unfortunate Lubeck 
disaster lies within the realm of possibil- 
ity The oiganisms may again become pa- 
thogenic Second, it is claimed by some, 
that the safei use of dead tubercle bacilli 
can accomplish as much as Bacilh-Calmet- 
te-Guenn Dr Calmette of Pans origin- 
ated this procedure, and France has given 
its endorsement through the piestige of 
the Pasteui Institute 

It IS impossible in this short article to 
deal with the tremendous amount of htei- 
ature already existing The progress and 
development of this subject, howevei, must 
receive the unbiased attention of all inter- 
ested in the prevention of tuberculosis 
Myers claims that our dangers from tu- 
berculosis really begin when allergy makes 
its appearance, and they last as long as 
allergy is piesent We can not plant cul- 
tures of tubercle bacilli in the bodies of 
infants without producing allergy 

The value and the Innitations of B C G 
aie still to be determined, and it is too 
early to give an accurate appiaisal of this 
method We do know that recovery from 
tuberculosis depends upon the natuial re- 
sistance and not immunity Just what it 
IS that compnses resistance, we do not 
know 

We know that the tuberculin reaction 
is caused by allergy and gives no measure 
of immunity, that allergy is dangerous 
and undesirable, that personal disaster as 
malnutrition, disease, ovei work and over 
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play, all lower the resistance of the natu- 
ral barriers to infection 

So, until we are given a direct method 
of creating resistance, oui efforts in the 


sanatorium treatment of tuberculosis aie 
directed towards conserving and expend- 
ing judiciously whatever resistance the 
patient is fortunate enough to possess 


PAPAVOnTII %’TTtiAGE BETXLEBlESTl ITS HISTOItT XSX) iUMS 
(Continued from page D) 


ply preventive measures long before that 
resistance has failed’ We wait, now, until 
the invading bacilli have produced symp- 
toms senous enough not only to alarm us, 
but to alarm our patients, for it is only af- 
ter the layman detects disease that his phy- 
sician IS called in This fact, obvious 
though it be, is often forgotten, but it 
should be lemembeied that again and 
again, especially in tuberculosis, physi- 
cians fad simply because they do not see 
the case m time We are, as a profession, 
suffering because we are dependent upon 


lay diagnosis of symptoms Can we not 
alter that’ Can we not study the begin- 
nings of disease, as we aie now trying to 
do at Papworth, so that we may gain 
knowledge of the first signs of disequili- 
brium and disfunction’ I believe that, if 
once we gain that knowledge, we shall rev- 
olutionize the practice of medicine 
Now we say to our lay brethren “Come 
to us, and we will cure you, if we know 
how ” Before long I hope we may be able 
to say “Come to us, and we will keep you 
loell ” 


INTBAPtlUIONAlll rNTEOTION OF BRONCHOGENIC ORIGIN (Coiitlniiod from page 11) 


The question veiy naturally arises as to 
what the mechanical factors are winch 
pioduce cross-infection and make the mid- 
dle of the opposite lung the site of predi- 
lection Consider for instance the left 
lung The site of piedilection is in con- 
tinuous line with the diiection of the left 
main bionchus, it is, therefore, reasona- 
ble to believe that material aspirated into 
this region follows the path of least resis- 
tance beyond the termination of the left 
main bionchus, as illustrated on figure 6 
Wlien lipiodol was injected through drain- 
age tubes in right chest wall into an old 
empyema cavity wlule patient was lying 
on his left side, the lipiodol reached the 
mam nght biunchus through a bronchial 
fistula, gravitated around the bronchial 
bifurcation into the left mam bronchus, 
and then out toward tlie periphery oppo- 
site the second to fourth nbs, the site of 
predilection The corollary is, therefore, 
that this part of the left lung is the site 
of predilection, because the bronchi sup- 
pi jnng it are the most direct contmuation 
of the left mam bronchus 
This secondary lesion is almost always 
peripherally situated and involves the par- 
enchyma of the lungs The infectious ma- 
tenal must, therefore, be aspirated into 
the air vesicles proper Prolonged main- 
tenance of one posture, such as lying upon 


the left side when right lung is primarily 
involved, apparently gives opportunity for 
the maternal to dram into the parenchyma 
of the lung, as was demonstrated artifi- 
cially m case 4, figure 6 Consequently, 
patients with suppurative or destructive 
pulmonary lesions should always be m- 
sti ucted about the reason why they should 
not he or sleep on the noimal side 

Conclusions 

Bronchogenic extension of pulmonary 
infection fiom one lung into the middle 
of the opposite lung is quite frequent, 
therefore, patients with destructive infec- 
tious lesions m one lung should be defi- 
nitely instructed not to rest or sleep on 
the normal side 

The site of predilection of bronchogenic 
cross-infection usually develops in the 
middle of the opposite lung, that part of 
the lung which is seen between the second 
and fourth nbs on roentgen films The 
site of predilection is apparently m the 
path of least resistance beyond the termi- 
nation of the mam bronchus 

Estimation of prognosis in any given 
case of pulmonary infection does not de- 
pend entirely upon the progress or retro- 
gression of the original area of infection, 
but it IS necessary to take into considei*a- 
tion whether or not there is a secondary 
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infection of other parts of the lungs that naxt of i 
Knowing, theiefoze, that destiuctive S LS If the site 

types of pulmonaiy infections have a def- on thf 

mite tendency to bronchogenic extenLn at l to detect 

and that there . a s.te ff pteCb™ ^da" "Xtf 


EABL\ ^>UlMO^Alli TUUEIICIJLO&IS 

Will be able to make moie eaily diagnoses 
and therefoie be able to institute proper 
measures to effect an anest of the disease 
at a time when the prognosis is best 
When we reach this Utopian plane m the 
practice of medicine, we will be able to 


(ConrlrMii (1 from page 33) 

make some appreciable change ,n the 

deaths of young adults caused by tuber- 
culosis 
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some agglutinins aie fomed, but nevei in 
a high concentration 


The protein - carbohydi ate combination 
IS the active part of the tubeicle bacillus 
and naturally more effective than the 
bacillus itself which consists partly of in- 
ert components as lipoids, soluble piotem, 
etc, m tlie second place, the intact tubercle 
bacilli tend to clump and obstiuct the pul- 
monaiy cu eolation thus making the use 
of lepeated intiavenous injections diffi- 
cult, while the finely giound piotein- 
polysacchaiide complex has almost colloi- 
dal size and easily passes thiough the 
capillaiies, its finely divided particles also 
expose a much largei surface to immuno- 
logical attack by the body 
It IS interesting to observe that animals 
immunized by intravenous injections of 
the pi otein-polysacchande complex do not 
become hypei sensitive to tubeiculm To 


pioduce hypei sensitiveness subcutaneous 
01 intiapeiitoneal injections are neces- 
sary 

Wlien tubeiculm is used foi diagnostic 
pui poses the use of Old Tubeiculm oi of 
the watei soluble tubercle protein is clear- 
ly unobjectionable. But when tubercuhn 
is used as a theiaupeutic oi immunizmg 
agent, the piotem-polysacchande complex 
should be used If the pi eduction of by- 
pei sensitiveness must be avoided, intra- 
venous injection is indicated 
SuTUTnury A complex molecule con- 
taining both tubeicle protein and specific 
polysacchaude causes antibody formation 
aftei intiavenous injection and hypei sen- 
sitiveness after subcutaneous injection 
Soluble tubeicle protein and specific 
polysacchande are partial antigens with 
haidly a tiace of the immunizing powei 
of the parent substance 


DOCTORl The Federation of Amencan Sanatoria respectfully 
calls your attention to its special offer to you as outhned on page 32 
of this issue The Editor-m-Chief of DISEASED OF THE CHEiST 
has been receiving numerous comments horn physicians eveiyvrhere, 
and would appreciate your comments also 
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A fully et^uipped Sanatorium for the treatment of incipient cases of pulmonary tuberculosis 
Conducted by the Sisters of St Francis of Rochester, Mum 
REGISTERED NURSES 
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The Oakes Home 

DENVER, COlO 

Re-opened by the SISTERS Oh ST AN\h A 
Church Institution for the cnrc nnd trontmcnt of 
Tuberculosis Separate building- vrJth school for 
children. Now run on Sanatorium lines All grn 
duate nurses Excellent cuisine 
The Home Is not only a sanatorium but a homi 
In every sense of the word where kindly care 
and scientific thought are given to every need 
of body and mind under the supenlslon and 
guidance of physicians of broad experience In 
tbo treatment of the disease 

Desert pfipe Booklet on Appltcatson 
to the Mother Supenor 


LAUEEL BEACH SANATOEIIUM 

SEATTLE Water Beach) WASHINGTON 


WASHINGTON 


A private sanatonum fully equipped for the modem treatment of Chest Diseases X Ray, Fluoroscope, 

Pneumothorax, Phreneaomy and Thoracoplasty Special diets when requited , pnvate and semi pnvate 
rooms Rates Prom $23 00 per week and up, including medical care 

FamracK Sctticld M D Johk F Neuion M. D Katmokd E Tenkamt M D 


CANYON SANATORlUiVl 

REDWOOD CITY, CAUFORMA 

A modem tlioroiigld}' equipped inaUtution for the treatment of tuberculosis Nestled in the foot, 
lulls in n perfect climate belt The rates are $21 to $50 per week Including medical attention 
RALPH B SCHEEER, M D , Medical Director 


LIBERTY HEALTH COTTAGES 

LIBERTY, NEW YORK 

For fifty years a health center Located m the Catskill Mountains Elevation 
1,600 feet 100 miles from New York City Accommodations can be obtained in 
rest cottages and nursing homes under supervision of the New York State 
Department of Health at rates ranging from $15 00 per week and up The best 
of medical care and supervision can be procured from physicians who are spe- 
cialists in chest diseases 


PEIGE SANATOEI 


2729 PORTER AVE 


EL PASO TEAAB 


Located m the foothills — Beautiful scenic background — Homelike atmosphere — Small For Information Write 
pnvate sanatonum where mdividual anenuon is the keyword — 'All rooms adjoin E D PRICE, M D 
ing sun porches — Moderate rates — Graduate nurse in constant attendance - - Physician in charge 


REARDON SANATORIUM 

A Modem Sanatorium of limited capacity for the treatment and cure of respiratory 
diseases, arthritis nnd cardiac. Eqtupped with air-cooled rooms giving maximum 
comfort to summer residents Rates — $31 50 per week to $52 50 per week 

LEADING TUCSON SPECIALISTS IN ATTENDANCE 
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HOWJIES, FRED G, and RANDOLPH, HOW- 
LLL Treatment of Lobar Pneumonia by 
Artificial Pneumothorax Annals of Int Med 
\ o] S (OS, Vol XIIIJ, Number 9 March 
1935 


The authois define lobar pneumonia as 
an infectious (usually pneumococcic) lo- 
bai atelectasis of the lung Refeiiing to 
the woik of Coryllos and Bnnbaum, they 
feel that such a conception of the disease 
IS stiengthened 

They descnbed the pneumonic piocess 
as follows 

"The pneumococcic infection of the 
bronchus causes the formation of a very 
tenacious fibrm-contaimng sputum which 
may readily nairow oi completely occlude 
a laige bionchus With the occlusion of 
the main bionchus to a lobe, lobai atelec- 
tasis takes place, beginning at the peii- 
phery wheie the gi eatest number of 
alveoli aie found, and piogiessing towaid 
the hilus, while theie follows a pneumo- 
coccic celuhtis pioceeding peiiphreally 
from the hilus abetted by the negative 
piessuie in the atelectatic aiea Physical 
findings eaily in pneumonia would seem 
to substantiate this theory, as we fie- 
quently find the breath sounds diminished 
eaily in the disease with no definite signs 
of consolidation Seveial Roentgen-iays 
in oui series demonstrate a condition 
which would seem to be best explained in 
this way ” Holmes and Randolph discus? 
their senes of 18 cases of acute lobai 
pneumonia treated by pneumothorax and 
draw the following conclusions 

(1) Arhficial pneumothoiax causes a 
marked reduction of pleurisy pain in 
lobai pneumonia, and it improves the 
depth of respiiation 

(2) It lessens the toxemia 

(3) It seems probable that the duiation 
of pneumonia is shortened, and that 


This department is devoted to abstracts 
of articles carefully and judiciously 
selected by the Editorial Staff 


at times the cnsis is bi ought about 
mth dramatic suddenness 

(4) In this senes less difficulty was en- 
countered fiom adhesions in adults 
than in cliildren and theie were fewei 
complications 

(6) The danger of spontaneous coUapse 
and empyema is mcreased in children 

(6) Total mortality is decreased by use 
of pneumothorax and the chance of 
late comphcations such as abscess, 
bronchiectasis, or unresolved pneu- 
moma, is probably reduced 

(7) Spreading involvement to new lobes 
IS checked 

MOSES, HENRY W Malignancy in the Lung 
Including Eight Pnmary Carcinomas Wi h 
Autopsy Fmdmgs Annals of Int Med Vol 
5, No 6, p 765 

A study of eighty-one patients noth mal- 
ignant tumois of various types iii the lung 
present the following most common symp- 
toms Cough, with 01 without expectora- 
tion, which, if present, was usually bloody , 
to diagnose the condition earliei than is 
usually done, it is necessaiy that we con- 
centiate oui attention (1) upon those pa- 
tients who complain of peisistent cough 
without demonstrable causes, (2) upon 
those patients who expectorate bloody 
sputum at mteivals with no tubercle bacil- 
lus in the sputum , (3) upon those patients 
who complain of general weakness, loss of 
weight, and do not leact to the usual 
methods of treatment 

At present theie is no successful treat- 
ment Surgeons feel that surgery may 
be of benefit where it is possible to dis- 
cover the conditions early Electrical 
treatment. X-ray and radium may be the 
means by which this seemingly hopeless 
problem will be solved 
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A modem and thoroughly-equipped institution Medical eqiupment is complete, with everything 
for the treatment of all forms of tuberculosis used m the present day methods of diagnosis and 
Beautiful accommodanons for paoents, including treatment. 

private suites with glass enclosed sun parlors A home-like atmosphere is obtained at all times 
Chest Climc and Out Patient Department, 1018 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

Chas M Hendricks and Jas W Laws, Medical Directors 


ROCKY GLEN SANATORIUM 
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McCONNELSVlLLE, OHIO 
For the Medical and Surgical 
Trealmenl of Tuberculosis 

DR. LOUIS MARIv SIcdtcal Director 
677 N High SI Columbus O 
H A. PHILLIPS DR, D G RALSTON 

Supcrfnfffnrfcuf TZeeidcnt Mctl Diicctnr 

DR A A TOMBAUGH 
Resident Physician 


Grndunlc Nurses 


11 here the science of tnatment is first 


Beauuful Surroundings 


Reasonable Rates 


BETHESDA SANATORIUM 

DENVER, COLORADO 

An insbtution for Chnshan care of tuberculous Modemly equipped for all approved methods of 
treatment Members of Protestiint Churches ebgible for admission Wnte for mfonnahon 
McLeod M GEORGE, M D , Medical Director 


FOR ONLY S17 50 PER WEEK TUBERCULOUS PATIENTS CAN ENJOY 


For further informatton icritc 

DOCTOR M A CUHNIMGHAM or 
SISTERS OF THE HOLY CROSS 

Holy Cross Sanatorium P O 
Neiv Mexico 


A prRate suite with screened porch sitting room and dressing 
nIco\o Hot and cold running water (With prl\‘ato bath $20 00 to 
$22 50 per week.) 

Sunshine 80% of the year In Nex\ Mexico s famous THElALTn 
70VE Holy Cross Sanatorium is situated at an altitude of 
4 330 feet 

Completo medical and general care In a cheerful friendly 
atmosphere 
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FRANK L SpoM„.o»s 
Pnwmiothor^^ Annals of Int Medicine, Vol 

By “spontaneous pneumothoiax” Hersh- 
boeck means to indicate all pneumothor- 
aces which aie not induced by external fac- 
tors, eithei accidental or for therapeutic 
pui poses It occuis most fiequently be- 
tween the ages of 15 to 45 , males are af- 
fected moie often than females, in the pio- 
portion of 4 to 1 It may be multilocular oi 
uniloculai , pai tial oi total , simple or com- 
plicated with effusion, and may be recui- 


rent Of fifteen bilateial cases reported 
foui have recoveied 


Biach of Vienna reported 918 cases of 
which 716, or 77% were due to pulmonary 
tuberculosis, 65 to gangrene of the lung, 
45 to rupturing of an empyema into the 
lungs, 32 to injuiy, various causes of les- 
ser frequency, and 14 of unknown origin 
The author emphasizes particularly the 
so-called "idiopathic spontaneous pneumo- 
thorax” which, judging from reports in 
medical literature, occurs relatively fre- 
quently and in which no definite etiolog- 
ical agent can be uncovered from the his- 
tory or the examination These instances 
arise suddenly, as a rule, wrtlr or without 
diamatic symptoms in the way of pain or 
local chest discomfort, and with a varying 
degree of shortness of breath They tend 
to run a favorable course, go on to spon- 
taneous recovery in a few weete with le- 
expansion of the affected lung and are 
rarely accompanied by pleural effusion 
The cause of idiopathic spontaneous 
pneumothoiax from a necioptic stand- 
point is difficult to establish because of 
the larety of necropsy findings, but it 
would appear that rupture of localized 
emphysematous blebs is the most frequent 
cause These blebs may be tire result of 
indurative processes in the subpleural pul- 
monary tissue, regardless of primary 
origin, or of emphysematous process in 
the proximity of adhesions It is doubt- 
ful if pleural adhesions are, per se, a fre- 
quent cause Tuberculosis is pr obably the 
most frequent cause of blebs in the apex 
of the lung Hershboeck repoi ts five cases 
of idiopathic origin and several cases vnth 
large emphysematous bullae 


MARIETTE, ERNEST S 
tncnt of Tubercalosis 
Vol 5, No 6, p 793 


The Dietebc Treats 
Annals of Int Met! 


In a general discussion of diet as a 
treatment of tuberculosis the author 
points out that the over-feeding method of 
treating tuberculous patients is no longer 
accepted by the vast majontv of special- 
ists Metabolic studies prove that increas- 
ing the diet beyond a cei*tain point is 
detrimental to the cure of pulmonary tu- 
berculosis because of the increased pul- 
monary activities necessitated by the in- 
crease in metabolism A diet winch is 
well-balanced and adequate for a man in 
health is sufficient as a basic diet for a 
person with tuberculosis unless there is 
definite gastrointestinal or nutritional 
disturbance present 

At the Glen Lake Samtonum a diet of 
3000 calories daily is in use It contains 
70 to 100 grams of protein and about 300 
grams of carbohydrates The balance is 
composed of fat This includes one quart 
of milk daily, plenty of raw and cooked 
vegetables, fruit, meats, etc 

While tuberculosis is distinctly an infec- 
tious disease rather than a nutntional 
one, man is still seaiclrmg for a diet which 
wll improve the patient's cliance for re- 
covery Thus Sauer biuck aimed to cor- 
rect the excessive tissue hydration which 
occurs in tuberculosis by so planmng the 
diet that the sodium chloride content of 
the unne is reduced to 0 2 to 0 3 grams 
per day Tins is to be done through the 
substitution of meneralogen, a mixture of 
inorganic compounds containing 70% of 
calcium phosphate and lactate foi table 
salt This diet has apparently been bene- 
ficial in lupus but not so beneficial in bone 
and joint or pulmonary tuberculosis 

All vitamins are considered impoi-tant 
in the diet of the healthy as well as the 
sick Of pai-ticulai impoi-tance is vitamin 
D because it has to do with calcium met- 
jiJjolism However, it is not necessary to 
pve commeiciaUy prepared rntamins be- 
cause Ave can readily piepai'e diets from 
ordinary foods which wall contain several 
times the minimum amount of vitamins 
required 
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SUNMOUNT SANATORIUM 

SANTA FE, NEW MEXICO 
For the Treatment of All Forms of Tuberculosis 

Ideal all year around climate Built In the Santa Fe style of architecture on 60 acres of ground Just 
outside the Interesting old Spanish of Santa Fe All the charm of a high class resort hotel Rooms 
with private porches with and without private baths Known for over a quarter of a century for its ex 
cellent table. Ollnlcal and X^Ray laboratories heliotherapy artificial pneumothorax. 


Rates from $28 to $86 a week 

Frank E Mera, M. D , Medtcal Director 


Bdoklet on request 









Rates $15 00 per week and up 
Nurses core and medical attention included 


The 

LONG SANATORIUM 

EL PASO, TEXAS 

MODERNLY EQUIPPED 
FOR THE CARE AND 
TREATMENT of TUBERCULOSIS 
IN ALL STAGES 

Wnte for Descriptive Booklet 

A D LONG, M D 

Medical Director 


THIRTY-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE MADE 

31 ogept) Sanatorium anb {^ogpital 

ALBUQUERQUE, NEW MEXICO 

Tie Mast Beloved and Famous Institution of the Southwest 



LUTHIEIBAN ^ANATOMUM 

WHEATHIDGE COLORADO— NEAR DENVER 
' A Church Home Fully Equipped for the Modem Diagnosis and 
Treatment of Tuberculosis 

Rev H. H. Felertag — — Superintendent 

L#. W Prank M. D........... , , ... — .... Dirtetor 

A. R, Moaten M. D Resfdenf Physician 
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QUERIES AND ANSWERS 




Carelul attention given to all queries 
Names will be omitted if so desired 
OFrf’cEs'- 1018 Mills Building, El Paso 


fi the issue of Afay, 1935 of your magazine, DIS- 
HES OF THE CHEST, the leding editorial on "Tu 
berctiltn Skin Tests tn Children^* ts of considerable w 
lerest in thal it advocates dosage of tuberculin which is 
ten times the usual maximum dose The amount ad 
vacated is a dilution of 1 in 10 which would he 10 
mgms The usual maximum amount as used tn the large 
surteys ts t mgm 

A In the editorial above mentioned we meant to 
confine our discussion to known contacts In advocating 
a dilution of 1 in 10, it was only advised in older 
children (s\ho are known contacts) and only after a 
dilution of 1 in 100 had been negative The 1 in 100 
dilution should be used in older children first. In infants 
the usual 1 in 1000 dilution, of course, would be used 
This dilution is about equally sensitive either by the 
Pirquet method or Mantoux, however, 1 in 100 Mantou.x 
IS definitely more sensitive 


S 1 am especially interested to find out whether 
there has been any survey conducted which would tend 
to prove that a dosage of 10 mgs repeals a larger num- 
ber of reactors than a dosage of 1 mg and whether this 
larger number ts worth the extra amount of work tn 
volved 

A. I don’t believe that any survey has been made, that 
IS, a mass survey, using a dosage of 10 mgs And I don’t 
think any one has ever advocated this dose in large 
surveys However, men hke Gregory, and Weill HaSe 
of England have used the procedure described in the 
editonaJ on known contacts and have always used 1 in 
10 dilution in the older children, when a dilution of 1 
in 100 was negative I think they felt that they were 
jusnfied in the extra amount of work involved, in these 
older children, who were known contacts 


Q I should also he interseted to know whether the 
author feels that the recommendation of the N T A 
that the maximum dosage of 1 mg is suffcient to pick 
up any reactor to tuberculin of any clinical importance 
should be revised, and if the author feels that surveys, 
such as conducted by Meyers, Hethermgton, Aaronsoii 
and many others, tn which a mg maximum was used 
would be of more talue if the larger dosages were em 
ployed 

A In the light of certain Bnush observers, a maxi 
mum dosage of 1 mg is not sufficient to pick up all 
reactors in older children who are definite contaos For 
the same reason I feel that the surveys above mentioned 
would be of more value if the larger dosage were re- 
peated m the older children who were known contacts 
It must be remembered that the introduction of tuber 
culm in any amount into the body of an individual who 
has never been mfeaed cannot be foEowed by any lU 
effects, while the introduction of tuberculin within the 
skin of even a tuberculous patient is not attended by any 
serious mis hap The ill effects that have been reported 
is due to the subcutaneous introduction and not the intra 
dermal application 

Q Who established the first sanatorium for the 
treatment of tuberculosis? 

A The first sanatorium was established by H Breh 
met at Goerbcrsdorf m Sihsia in 1859 This instituuon 
is sull in operation Brehmet’s patients were treated by 


exercise on the theory that the cause of tuberculosis was 
a heart too small for the body Exercise was to strength 
en the heart, and help the patient overcome his disease 


SURGEON ERRANT 

Tlie Life and Writings of William 
Henry Buclier 

Dr Bucher Memorial Committee, 

Olive View, Calif 

Exceptional opportunities for service 
filled the life of William Henry Buchei 
Time and again he went on rehef expedi- 
tions to places stricken by disaster Vol- 
canoes, earthquakes and floods, famines, 
plagues and pestilence, warfare, revolu- 
tion and banditry, all were met by a sym- 
pathetic understanding and qmet effect- 
iveness A veteran warrior against the 
White Plague, he himself was forced to 
spend years in "chasing the cure” in the 
great Soutliwest The last fifteen years 
of his life were devoted to building up the 
Olive View Sanatorium 

Beside his own biography and the vivid 
descnptions of his thnlhng experiences 
abroad, his memoiis contain a full and 
authentic account of the development of 
Olive View and of the aims and principles 
underlying its vaiious activities A group 
of thought-provoking essays and httle 
gems of veise reveal the deep philoso- 
phical nature of the authoi Everyone who 
was fortunate enough to become acquaint- 
ed with Dr Bucher, everyone connected 
with the movement against tuberculosis, 
everyone who is interested in a stirring 
tale of travels and adventure, thought and 
feeling, will enjoy the possession of this 
book. 


TO OUR READERS’. 

. Feel free to send us 

♦ • • • 

your queries The Editorial Staff of 
DISEASES OF THE CHEST wiU be 

pleased to give them due consideration. 
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DIRECTORY SECTION 


Lisbngs seventy- five cents per line 
Bus Address Diseases of the Chest 
P O Box 976, Los Angeles, Calif. 


ARCONA. 

Tucjon 


Arizona State Elks Assoctation Hospital, mam 
tamed by Elks of An 2 ona, Accommodaong 35 
patients with complete Sanatonnm services, at rates 
from $60 00 to $83 00 per month. Located on 40 
aae traa just outside Oty Limits of Tucson In 
formanon gladly given. 

Address Secretary P O Box 631, 
Tucson, Ani. 


TEXAS 
El Paso 

Southern Baptist Sanatorium Eighty individual 
rooms - beauaful locaaon - graduate nurses in 
constant attendance - medical attention day and 
mght. 


SUNNYSIDE SANATORIUM 

In the Hills of 
KEREVILLE, TEXAS 

W R. FIOKESSEar M.D iled. Director RATES 


MONROVIA CLINIC 

MEDICAL AND SURGICAL TREATMENT OF TUBERCULOSIS 
H A POTNilt M D SOOTT D Gleeton M D 

157 N Myrtle Art. Monrorli California 


MULROSE SANATORIUM 

"Pride of San Gabriel Valley" 

DUARTE OALIFORNIA 
MOBBis Roseman Buperintendent 






A 




MARYKNOLL SANATORIUM 

(Maryknol) SUten) 

DORE SANATORIUM 
Santa Teresita Sisters Sanatorium 

These are all smaU controllable Inatltutiona (20 30 beds) 
for treatment of dlseoBes of the chesU Their locations are 
eood* Accommodations are private modern and comfortable 
The general care of the patient Is conducive to rvell being 
Rates moderate. 


B W Hateb M D 

F T Johnson MJD. - 

129 Korth Oanxon Brlve 


Supervisor and Medical Director 
- ...Aeeiafanf 

MonroTla» California 


ST. VINCENT SANATORIUM 

Information TUBERCULOSIS IN ALL FORMS 

and Kates Robert 0 Btov.^, M D 

on Request Medical Director 


SANTA FE 
NEW MEXICO 

Conducted by 
SISTERS OF 
CHARITY 


VON ORMY COTTAGE SANATORIUM 

^ ON ORMY, TEX \S An institution designed for tho proper trentment of tuberculosis 


FRANK C COOL PrMident 

R G McCORKLE, M D Medial Director 
W R GASTON Hanautr 


An institution designed for the proper treatment of tuberculosis 
pauonts at moderate rates. Beautifully located on the Medina River 
near San Antonio Texas Splendid all year 'round climate Our 
supply Artificial pneumothorax used ^^he^e 
cases not admitted Wccklj rates 
5*16 00 SI $60, and $22 50 Eor booklet please write the manager 


IVhen writing please mention Diseases of the Chest 
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Doctor! 


Tor several inontlis you have been 
leceiving Diseases of the Chest 

The F ederation of American Sana- 
toria has gone to consideiahle ex- 
pense in putting out this publica- 
tion 

The Federation has given serious 
though to putting out an accept- 
able journal 

Now that you have read several is- 
sues of Diseases of the Chest, may 
ive he so bold as to ask that you 


WRITE US YOU^ REACTIONS, AND 
MAKE YOUR CONSTRUCTIVE 
CRITICISMS 

We skaU appreciate youi ready 
1 espouse. 


Mail your coupon now 


DISEASES of the CHEST 

PoBt Oface Box 076 
Irf)B Ansrcle*, Oalll 

I ajtn enclosinc — 

for Two Dollara, for which pleM« Bend me the publlcaCon 
DISEASES OF THE CHEST for the period of one year 


d DISEASES OF THE 
CHEST 18 YOUR pub- 
lication 

C, Tho especially designed 
for the general medical 
practitioner, it is of 
equal interest to the 
speciabst 

CL Its articles are written in 
an absorbingly interest- 
ing and readable style 

C^Its authors are men who 
have devoted their bves 
to the study of and prac- 
tice in chest diseases 

C. The editorial pohcy is to 
deal exclusively and 
fully ivith matters per- 
taining to chest diseases 

It parUcularly stresses 
and explains early diag- 
nosis and the method of 
treatment 

C DISEASES OF THE 
CHEST should find its 
place among your med- 
ical literature 


Street or 


Official Publication 

OF THE 

Federation of American 
Sanatoria 

(a national oroamization) 
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TO OUR POTENTIAL 

Advertisers 

T he FederaaoQ of Amencan 
Sanatoria invites you to in- 
sert your advertisement m Dis- 
eases OF THE Chest, the Federa- 
aon’s offiaal monthly pubhcauon 

Diseases of the Chest has a 
carefully seleaed distribution of 
over ten thousand 

Your advertisement in this pub- 
licaaon will prove to be of ex- 
ceptional value to you — your 
institution — or firm 

Ask for advertismg rates and 
particulars 

Bus Mgr DISEASES of the CHEST 

BOX 076 LOS ANGELES CALIFORNIA 


Thh Space Still Open 




WILL YOUR 
PATIENTS FIND IT 
COMFORTABLE IN 
EL PASO In the SUMMER? 


• • • you need have no hesi- 
tation in recommending El Paso at any season 
of the year; for El Paso is 3,762 feet above 
sea level, and surrounded on all sides by high 
mountains which furnish cooling breezes. 
Temperatures do run above 90 degrees during 
the day time, but the low relative humidity 
makes you feel that it is just a pleasant 80 
And nights are a joy - cool, free from mos- 
quitoes-just right for health - buildmg sleep ; 



EL PASO GATEWAY CLUB 

307 Safi Franasco Street El Paso, Texas 


You are invited to ask for copies of El 
Paso literature which is being sent to lay- 
men, we beheve you will find it of interest 
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Albuqnerqae offers ils balanced year-round climate 
as an addition to the armaraentarinm of the physi- 
cian with cases of tnbercnlosis, bronchitis, wet sinns- 
itis and arthritis which do not respond satisfactorily 
to treatment elsewhere This climate is marked by 
several unusnal factors; constant year-round sun- 
shine near the maximum for any point in the United 
States, low humidity, scant rainfall and almost total 
absence of fogs, large daily temperature range (oft- 
en as much as 40 degrees), mild winters and cool 
summers because of the combination of southerly 
latitude and mile-high altitude. Albuquerque’s fa- 
cilities for the accommodation of the healthseeker 
are excellent and Albuquerque offers a welcome and 
understanding which is unique. We will gladly send 
illustrated booklets and additional information. 




Albuquerque Civic Council 

Albuquerque, New |Wexico 





ALBUQUERQUE CIVIC COUNCIL 

1670 Sniuhine Bldg , AlbiKjiicrque, New Mexico 

Gentlemen t Pleate «end your free booklet lot 


Name. 


.Address. 










M oreover )*ou n«tl ha\c no misgivings 
about the care your patients will obtain 
here We ofTcr a mde choice of fine sanalona. 

Every therapy is amply represented. PC . 

If your patient rcrpiirei a warm dry climate Tucson stands 
head and shoulders aboi e all other communities on this continent 




Examine critically the data below and consider it along 
TOlh the fact that we haie a very low wind velocity and prac 
Iically no cold 

ITrire or tetre for informalion you leant about any phase 
of Tucson rtjutpment or personnel or mail the coupon for tool 
lets and data. 




TUCSON Stmslimt QlwtaU CLUB I 

1547 I Rialto Building, Tucson Arizona i 

W»oj# itnrf iT>« yotf^ Ire* fJtrefur* fof pJtytJooni i | 



SOUTHERN SIERRAS SANATORIUM 


BANNING, CALIFORNU 



Locatton, netr but not directly on the desert (altitude 
2,400) combines best elements of desert and moun 
tarn clunates A sustained reputauon for sansfac 
non, both amoag pbysiaans and paoents Send 
your next paaent here, and you may be assured of his 
receiving maximum benefit, and of his full gratitude. 

C E Atkinson, M D MeJtcal Director 



MARYKNOLL SANATORIUM 

(MaryknoU Slalera) 

DORE SANATORIUM 
Santa Teresita Sisters Sanatonum 

These are aU aroall, 

for treatment of diseases of the chesh Their locatloM ara 
pood. Accommodations are private, “odom ^d comlJjtfaWo. 
T^seneral care of the paUent (s conducive to weU beliiff 
Hatea moderates 

E, W bate# M. D R upgr^or and Medical IHrectcr 

F T JOHNMit, MJO _______ ,„uaetntant 

129 Nortli Canyon Drive Monrovia, Oallfomla 
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GRADUATE NURSES 
IN CONSTANT ATTENDANCE 

RESIDENT PHYSICIANS 


Josfepi) s; 
Sanatorium 

1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 


O E. EGBERT, M D 
Pbystctan tn Chief 
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CRAQMOR SANATORITOI 
Non Seotarlan 


"3iome of ^Modern Sanatoria 


;; 


Inquiries Solicited 

BETHEL HOSPITAL GLOCKJVER HOSPITAL AND SANATORIUM 

National Methodist Sanatorium Sisters of Charity 


CKAGMOR SANATORIUM AND HOSPITAL ST FRANCIS HOSPITAL AND SANATORIUSI 

Non-sectaplan Orapno^t Colorado SUters of St Frond* 

I 

WELCOME CLUB CHAMBER OF COMMERCE 
100 In^ependepce Building 

: I .. 


GoioraJo Springs, Golora9o 
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C M Hendricks editor in chief (A MONTHLY PUBLICATION) 

“T/ie most important factor m diagnosis in 
the majority of cases of pulmonaiy tu- 
berculosis is keeping the disease in mind-” 
0 La^vrason Brown, M D 

Editorial Comment 


CHEST 



Tins Our good friends of New Mexico 
Issue will be hosts to the Federation of 
American Sanatoria at Albu- 
quei-que, on August 10th, 1936 As a 
courtesy, DISEASES OF THE CHEST 
has devoted this number to New Mexico 
alone 

To onginate and publish a medical 
journal devoted wholly to diseases of the 
chest, has been no small task, hou- 
evei, from the geneial response from phy- 
sicians tliroughout the country and from 
the very kind expressions by men who are 
really in a position to criticize we are en- 
couraged to carry on This journal is in- 
tended to reach the physicians who have 
not been recemng a pubhcation devoted to 
this subject, the intention bemg to pro- 
nde concise readable articles on every 
phase of the various diseases of the chest 
that will be helpful to the busy general 
medical man These articles are being 
prepared by men of wide and nch ex- 
perience in tins field We feel that this is 
especially true, of this, the August num- 
ber. The state of New Mexico has been 
blessed during the past quarter of a cen- 
tury with men who are nationally known 
authonties on chest diseases We are 
pleased to present, in this issue, several 
short, but excellent articles from some of 
these authonties It is our hope, from 
time to time, to ha\ e men in other sections 
develop a senes of articles, and devote a 
M hole issue to them , especially will this be 
true of each issue preceeding the annual 
meeting of the Federation op American 
Sanatoria. 


What are we WITH PRACTICALLY suffl- 
waiting for? cient beds already available 
in this country, we could 
segregate most of the open cases of pul- 
monary tuberculosis Many of these cases 
could be rendered closed cases in a few 
months, thus releasing their beds to the 
open cases When a typhoid earner is 
found m a community, every precaution 
is taken in his case to render him harm- 
less to his neighbors, but with tubercu- 
losis still claiming more adult hves than 
any other disease, theiefore creating an 
economic loss beyond calculation, it seems 
that we are being very negligent in the 
apphcation of contagious disease control 
in this instance We hear and read much 
about the sharp decline in the death rate 
^it may be that, that is retarding our 
Vigilance as to contagion We are also 
hearing a lot about collapse therapy, its 
wide spread application, even in the early 
cases Perhaps this over-enthusiasm in 
finding collapse therapy of such value, is 
bhnding many toward the prevention 
program We hear men of authority in 
high places in medicine visualizing a 
tuberculous-free nation in a few years 
This is not an impossibility , however, only 
by the segregation and the control of the 
open case can we ever hope for such a 
happy state W/ig is this not done? why do 
our great medical organizations, especially 
those concerned with tuberculosis, not 
teke a firm stand on the principal con- 
trolling factor, VIZ , the segregation of the 
open case’ Surely that should be our mam 
objective What are we waiting for’ 
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The Trend of Collapse Therapy 
In Tuberculosis 


the introduction The present day attitude 

tificzal pneumothorax fo^ WILLIaM H thearle, MD of progressive specialists 
years ago inaugurated the Albuquerque, N m toward this active treat- 

era of coUapse therapy m inent is strikingly brought 

tubeiculosis, which has subsequently been to our attention by a suiwey of sanatorium 
so markedly developed and broadened in statistics, which reveals that a decade ago 
Its scope with the evolution of other sur- collapse measures (chiefly pneumothorax) 
gical proceduies that in recent years it has weie used only occasionally by many anS 
justly revolutionized the time-woin purely in 3 to 5% of cases by a number of otliers, 
conseiwative legime of advanced phthisis whereas in the past several years the vast ' 
The failure of modem sanatorium tieat- majority report the use of collapse tieat- 
ment to airest the piogiession of pulmo- ment in fiom 50 to 75% of their cases 
nary tuberculosis in a large majoiity of These figures obviously emphasize the 
cases, when the stage of cavitation has well-proven fact tliat the days of watchful 
occurred, has long been generally recog- waiting and pure conservatism aie lel- 
mzed as well as lepeatedly emphasized by ics of the dim past, and while it may seem 
accumulated statistics, which conclusively a bit radical to some, yet I fully agree 
prove that 85% of the patients with open with Rist m his prophecy that the future 
tuberculosis die witlun a penod of five treatment of fiank tuberculosis is collapse 
yeais under conservative treatment alone therapy 


Tins deplorable state of affairs was 
remedied by the development of collapse 
procedures, whose objective is to mechan- 
ically produce the requisite amount of 
functional rest or collapse the lung with 
closure of cavities The professional iner- 
tia to collapse therapy, especially in this 
countiy, was not overcome until the Woild 
War, with its large number of chest 
wounds and tliousands of empyema vic- 
tims, focused attention on our surgical 
negligence of the thorax, and the expen- 
ences of this memorable period paved the 
way for the creation of thoracic surgery 
as an entity 

Subsequent years have only witnessed 
increasing achievements with progressive 
advancement in this field of surgery, witlr 
collapse procedures in tuberculosis occu- 
pying the leading role The present trend 
m collapse therapy is almost universally 
toward the apphcation of these measures 
in advanced cases when feasible, as well 
as its more general application in earlier 
cases, and also the heretofore neglected 
leahzation of coUapse as a necessary pub- 
lic health measure in tuberculosis 


Briefly, the surgical measures of estab- 
lished value in this field are artificial 
pneumothorax and its auxilhaiy aid, intra- 
pleural pneumonolysis , phrenic exairesis, 
and thoracoplasty Deserving of at least 
passing mention are the procedures of sca- 
leniotomy, intercostal neurectomy, and 
extra-pleural pneumonolysis, which have 
a rather restricted field of usefulness but 
are unquestionably founded on rational 
surgical hues 

The umversally recognized indications 
for collapse treatment are advanced tu- 
berculosis of one lung, with but shght in- 
volvement of the other, also, chiefly uni- 
lateral disease with cavitation, and in sim- 
ilar cases for repeated or severe hemor- 
rhages, provided the disease has not se- 
riously invaded other vulnerable organs, 
or senous disease is not present elsewhere 
in tire body A diversity of competent opin- 
ion exists, though, as to the advisability 
of compression in early cases, as well as 
the procedure of fii’st choice under a col- 
lapse regime Suffice it to state in this 
brief resume, that modem sanatorium 
treatment remains the approved method 
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of most phthisis therapists for handling 
early and mimmal lesions, e\en though 
the addition of mechanical aids may prob- 
ably expedite their recovery, while pneu- 
mothoiax is obviously the procedure of 
choice of the vast majonty because of its 
simplicity, safety and controllable com- 
pression 

Artificial ‘pncumothoraa; is the best and 
most univeisal method for collapsing of the 
lung, but undue delay in its timely apph- 
caiion has heretofore resulted in pleuial 
adhesions that have prevented satisfactorj’- 
collapse in over one-half of the indicated 
cases The trend for its early and wide- 
spread use during the past five years has 
lessened tlie incidence as well as extent of 
restraimng adhesions, and this fact has 
been strongly advanced by some author- 
ities for the use of pneumothoiax even in 
eaily lesions before pleural adhesions of 
any consequence have formed 

A wealth of pneumothorax experience 
has given us a clearer understanding of 
the djTiamics as well as the many factors 
in collapse theiapy Such has also made 
us less fearful of the contra-lateral lung 
The past several years have been note- 
worthy m pneumothorax with the devel- 
opment of selective collapse, which is 
based on the fact of decreased expansi- 
bility of diseased lung tissue due to fibro- 
sis, retention, and atalectasis, while adja- 
cent normal lung undergoes a correspond- 
ing compensatory emphysema ivith in- 
creased lespiratory activity Tins lattei 
advancement has been further extended 
during the last couple of years by its use 
in cases of bilateral disease ivith cavita- 
tion, and while the limits of bilateral se- 
lective collapse are manifestly moie exact- 
ing in indications as well as scope, yet it 
is a measure of unquestionable value in 
some otherwise hopelessly fai advanced 
cases 

Inti a-pleitral pneunionolysis The sever- 
ance of pleural adliesions by the operation 
of intia-pleural pneumoiiolysis is an indis- 
pensable adjunct in pneumothoiax thera- 
pv, n hicli IS almost universally perf oirnied 
as a closed procedure by the electro-sur- 
gical method The necessiti' of this surgical 


aid IS best illustrated by Matson’s p^cel- 
lent statistics, which report tlie attainment 
of successful pneumothoracies in 60% of 
patients after division of adhesions 
Phrenic exatresis The indiscriminate 
use of phremc operations in tubeiculosis 
IS to be deprecated This minoi suigical 
piocedure has its greatest value as a sup- 
plementaiy aid to pneumothorax, most of- 
ten on completion of tins tlierapy, and at 
times during its course when inopeiable 
adhesions prevent the ideal state of com- 
plete compression It will also be found 
valuable in some early cases who need a 
little more tlian purely bed rest to make 
the grade, and in such cases a temporary 
paralysis of the diaphragm by simply 
crushing the phremc neiwe is the proce- 
dure of preference rather than the radical 
or permanent one of exairesis The routine 
employment of phiemcectomy before tho- 
racoplasty IS in my opinion a mistake, as 
satisfactory collapse of the entire lung by 
modeim complete thoracoplasty will seldom 
require the aid of a phremc This view is 
not held, though, in cases of apical or par- 
tial thoracoplasties, when quite often 
phremc exairesis can be advantageously 
combined to lessen the risk of later lower 
lobe activation It is also unquestionably 
of value in cases of hemorrhage when ad- 
hesions preclude adequate pneumothorax: 
compression 

Extra-pleural thoracoplasty Extra-pleu- 
ral thoracoplasty is, next to pneumotho- 
rax, the most valuable and definite pro- 
cedure in collapse therapy Its radical as- 
pect, however, demands a much better 
physical condition, as well as a more rigid 
selection of cases, than any other type of 
compression theiapy The ear her and 
more general apphcation of pneumothorax 
has lessened in recent years the need for 
this radical surgery, and the present trend 
in this direction is aptly expressed by 
Hruby, with the statement, “The thoraco- 
plasty of today represents our ignorance 
of yesterday ” 

As an aftermath of the limited or selec- 
tive collapse of pneumothorax, there is a 
growing tendency for the similar utiliza- 
( Continued to page 22) 
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Hilum Tuberculosis in Adults 


Tuberculous disease of 
the tracheo-bronchial lymph 
nodes is quite common in 
childhood, but is considered 
rather rare in adults Active hilum tuber- 
culosis in adults probably occurs more oft- 
en than IS generally recognized, as it is 
a difficult condition to diagnose Distinc- 
tion should be made between a tuberculous 
infection which is apparently well healed 
and produces no symptoms and an inflam- 
matory process which causes toxemia and 
othei constitutional disturbances The 
physical signs and x-ray findings of ac- 
tive hilum tubeiculosis do not differ much 
fiom those of a healed infection, and the 
final diagnosis lests mainly on symptoms 

Hilum tuberculosis, when active in 
adults, IS a slow, smouldering, infecbous 
piocess of extieme chionicity winch lesults 
in semi-invahdism without obvious cause 
It occurs most often in individuals of the 
allergic type who possess an unstable neu- 
rocellulai equilibrium and aie geneially 
regarded as being neuiotic or having an 
endociine imbalance It is piobable tliat 
these persons are allergic to tuberculous 
toxins and react strongly to mild infec- 
tions that would not affect an ordinary 
individual 

The symptoms of hilum tubeiculosis in 
adults vary considerably but certain fea- 
tuies occur quite constantly. The onset is 
usually insidious and the duration indefi- 
nite The patient tells of gradually devel- 
oping ill health, with frequent “colds,” loss 
of energy, and fatigue A low grade of fe- 
ver of 99 to 100 afternoon maximum is 
usually present This daily elevation of 
temperature often lasts for months or 
years without much change, although long 
periods of remission may occur A rapid 
pulse rate is usually found It is readily 
increased by exercise or excitement, and 
IS nearly always highei than the slight 
fever would wan ant Dyspnoea on slight 
exertion is a frequent complaint Cough 
may oi may not be present It usually oc- 
curs as a dry, hacking cough with httle or 


no sputum except when an 
intercurrent bronchitis is 
present Pams in the chest 
of vanous types are usually 
noted Occasionally a defimte pleunsy 
with dry friction rubs can be made out 
Hemoptysis is n. relatively common symp- 
tom It IS seldom excessive, usually being 
not more than blood-stieaked sputum Loss 
of weight IS not a distinguishing feature)\ 
as many of these patients are well nour- \ 
ished throughout their long illness, al- 
though anorexia and digestive disturb- 
ances are of frequent occurrence 

Nervous symptoms are present in most 
of these cases, and frequently they are the 
outstanding feature These patients are 
usually emotional and prone to be hyster- 
ical or hypochondriacal There seems to 
be a general nervous instability sugges- 
tive of hyperthyroidism, yet the basal met- 
abohc rate is within normal limits 
There are no defimte physical signs in- 
dicative of active hilum tuberculosis in 
adults, as any of the signs of hilum dis- 
ease that have been descnbed by vanous 
observers may be found in individuals who 
are obviously perfectly weU On the othei 
hand, pei’sons with all the classical symp- 
toms of hilum tuberculosis frequently pre- 
sent no abnoimal physical findings in 
the thorax It can readily be understood 
that a few small caseous lymph glands, 
situated deeply in the mediastinum, could 
hardly produce any changes pei se that 
would be detected on the surface Such 
abnormal physical signs that occui must 
be attnbuted to fibrosis and congestion 
of the surrounding tissues The physical 
signs relative to tracheo-bronchial adelo- 
pathy have mostly been observed in the 
study of hilum tuberculosis in childhood, 
but they are equally applicable to the dis- 
ease in adults The one peihaps most fre- 
quently mentioned is D’Espine’s sign — ^the 
conduction of the whispered voice sound 
with its characteiistic tiacheal timber 
down the spine below the level of the tra- 
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cheal bifurcation With this sign present, 
there is usually increased dullness over 
the thoracic spine, -with a more or less 
o\al area of para-vertebral or inter-sca- 
pular dullness 

Para-sternal dullness is also found at 
times when the involvement is in the up- 
per tracheal group of lymph nodes Eus- 
tace Smith described a venous hum heard 
at the root of the neck when the head is 
bent sharply backw-ards, which was ex- 
plained as due to compression of the left 
^ inanimate vein as it passed behind the 
" sternum by enlaiged glands or inflamma- 
tory thickening I have found it occasion- 
ally in adults presenting other signs of tra- 
theo-bronchial gland enlargement Rales 
are not often piesent with hilum tuber- 
culosis, although fine mucous rales oc- 
curring in patches over the roots of the 
lung on one or both sides of the spine 
may now and then be present They are 
most frequently noticed when the patient 
speaks of having a “cold,” but are quite 
different from the sibilant or wheezy 
rales of bronchitis 

Examination of the sputum for tubercle 
bacilli is usually disappointing, as most of 
the patients have no sputum except when 
they have a cold and then it is disbnct- 
ively bionchial in origin and seldom con- 
tains tubercle bacilh Howevei, in about 
one-third of the cases that I have seen, 
tubercle bacilli have eventually appeared 
in the sputum without any evidence of 
extension of the disease into the lung 
paiench3Tna 

The roentgenological findings in hilum 
tuberculosis of adults are usually indefi- 
nite and inconclusive Like the physical 
signs, the \-iay gives no clue as to the 
activity of the infection The hilum 
shadows are apt to be denser and wider 

Causes of Neither the aetiology nor me- 
hlassne chanism of massive collapse has 

Collapse vet been explained satisfac- 

torih Recent theories consider 
that posture maj be a causative factor or 
that a combination of factors, such as the 
inhibition of the cough reflex, vath impair- 
ment of respiraforj- function and resultmg 
accumulation of secretions, and blockmg of 
the bronchi lead to atelectasis Usually the 


than IS usually considered normal, the 
bronchial markings in the central lung 
fields are heaty and may appear beaded, 
and numerous calcified or partially cal- 
cified glands may be seen These findings 
only show that a tubeiculous infection 
has at one time occurred but do not tell 
whether it is at present causing symptoms 
or not The same is true of the tuber- 
culin test, which, if positive, means that 
infection has taken place but proiudes no 
measure of its intensity or activity 

The final diagnosis of active hilum 
tuberculosis is made largely by elimina- 
tion The fact of an active or healed tuber- 
culous infection is established by the 
tubercuhn reaction and x-ray If no other 
tuberculous process in the lungs or else- 
where is found, and other diseases which 
might cause similai symptoms can be 
ehminated, it is safe to assume that the 
illness IS due to tracheo-bronchial tuber- 
culosis 

With pioper care, the prognosis in 
cases of adult hilum tuberculosis is favor- 
able The tendency is to eventual recov- 
ery, although a complete return to nor- 
mal health often requires seveial years 
Extension of the tuberculous process into 
the lung parenchyma, with rapid progres- 
sion and fatal results, occasionally occurs 
Secondary invasion of other organs, such 
as kidneys, bones or joints, sometimes re- 
sults, but have not been frequent in pa- 
tients under my observation 

The treatment of hilum tubeiculosis 
consists of routine rest and general hygi- 
enic measures such as would be used in 
any foim of tuberculosis Attention to the 
patient’s environment to ameliorate the 
ner\'ous and mental symptoms is required, 
as a proper mental attitude on the part 
of the patient is most important 

condition develops during the first few days 
foUowmg operations The patient complains 
of sharp pain in the chest, and cough The 
temperature is elevated and respirations are 
increased and embarrassed The condition 
may simulate pneumonia closely and may be 
diagnosed as such Roentgenological ex- 
amination will shoi\ dense pneumomc con- 
solidation and elei ation of the diaphragm. 
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Requirements for the Care of the 
Tuberculous Patient 


In some ways the man- 
agement of a sanatorium is 
veiy similar to the man- 
agement of a general hos- 
pital Grounds have to be bought, build- 
ings planned and constructed, equipment 
and furnishings have to be installed , cap- 
able nuises aiianged foi , suitable employ- 
ees hiied, supplies estimated for and pur- 
chased 

But in many ways the needs of the sana- 
toiium aie quite different from the needs 
of the hospital Even in some of the items 
I have mentioned, there are differences 
Therefoie this paper will be, in the mam, 
a study of the problems of the sanatorium 
as compared to those of a hospital 

First, the location of the sanatoiium is 
extremely impoitant The ideal location 
IS in a climate that is most favorable to 
the comfort of the tuberculous patients 
I wish to emphasize sanatonum, because 
sanatoiium is the principal factoi in the 
modern treatment of tuberculosis It is 
a costly mistake for a patient to change 
climate expecting to be cuied of his dis- 
ease by climate alone If a patient lias not 
the means to live in a sanatorium in a 
favorable climate, he should enter a sana- 
torium in his own locahty 

If it IS impossible to locate the sana- 
torium in the favoiable climate it should 
at least be situated in the country away 
from the smoke and dust of the city 

Since fresh air is one of the lequisites 
in the treatment of tubeiculosis, the sana- 
torium must be built so that each patient 
has a sleeping porch where he can have an 
optimum of fresh an This sleeping porch 
should face the south or the east, protect- 
ing him from severe north or west winds 
and providing him with quarters bathed 
with the lifegiving lays of the sun Open- 
ing off the sleeping room' should be an- 
othei loom which the patient may use for 
dressing, eating his meals in chilly wea- 


thei, or to lounge in dunng 
his up tune In addition, 
most sanatoriums provide 
recreation rooms where pa- 
tients may congregate, hold social gather- 
ings and enjoy other diversions 
Heliotherapy, or sun treatment, propej;- 
ly administeied is an important adjun^ 
in the treatment of tuberculosis Specially \ 
constructed sun treatment rooms (sol- 
aiiums) have to be arranged for in mak- 
ing plans for a sanatorium These rooms 
have to be built to permit the diiect rays 
of the sun to shine on the patient’s body 
dunng the exposure, to provide protection 
fiom the wind and from cunous eyes If 
glass is used as a protection against the 
cold (which is necessary in the more 
severe climates) a specially made glass has 
to be used Ordmaiy window glass ex- 
cludes the violet rays which aie the health- 
ful and beneficial rays of the sun 
Next as to equipment Here, too, special 
arrangements have to be made to treat the 
patient with tuberculosis pioperly The 
majority of sanatoiiums have a nose and 
tliroat loom equipment with instruments 
and apparatus for examining and treating 
the ear, eye, nose and throat Some sana- 
tonums have a loom equipped for the 
visiting 01 resident dentist A room m 
which ultia-violet ray treatments are 
given IS found in piactically all sanato- 
nums The X-Ray and Laboratory depart- 
ments will not diffei greatly from such 
departments in general hospitals Perhaps 
the equipment in these departments need 
not be so elaborate or complete in the 
sanatorium However, if any reseaich 
work or special study of the disease is 
made, a complete laboratory and an up-to- 
date X-Ray equipment are necessary 
Pneumothorax, as a treatment m cer- 
tain suitable cases, has been accepted as 
a standard treatment by all tuberculosis 
specialists , and its widespread use is one 
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of the greatest stndes the medical profes- 
sion has made m treating tuberculosis m 
recent years Every sanatorium, recog- 
nized as such, has a room equipped to 
give pneumothorax treatments Many of 
our leading tuberculosis doctors are ad- 
vocating that phremcectomy, thoracop- 
plasty and other lung surgery be done at 
the sanatonum instead of sending such 
cases to the general hospital This reqmres 
an opeiating room equipped for major 
surgery 

Fiom casual observation, one might 
suppose that the personnel of a sanato- 
iium would not differ greatly from the 
personnel of a general hospital But ex- 
pel lence has taught me that specially 
trained and specially qualified staff mem- 
beis, nurses, and employees are prime 
requisites of a successful sanatonum I 
believe that the personnel of a sanatorium 
cannot be too carefully selected This im- 
portance grows out of a certain factor in 
sanatonum hfe which is entirely diffeient 
from that of a general hospital, namely, 
the duration of time which tubeiculous 
patients must remain under our care. A 
patient in a general hospital might easily 
endure a tactless nurse or a careless 
oideily for a few days or weeks , but it can 
easily be seen that such a ciicumstance 
would become exasperatmg beyond endur- 
ance to a tuberculous patient who must 
remain for montlis or even years To be 
really successful, a sanatorium must have 
a personnel that can bear the test of long 
acquaintance, from the superintendent 
down to the tray boy 
If the superintendent of a sanatonum 
has ever held a responsible position in a 
general hospital, he will probably tell you 
that there is a vast difference in manag- 
ing the two Situations that may be hand- 
led with firmness and dispatch in a gener- 
al hospital are often more successfully met 
with tact and diplomacy in a sanatonum 
The qualities of fairness, fortitude and 
good temper are indispensable to the 
supenntendent of a sanatonum Because 
sooner or later practically all the problems 
of the sanatonum come to the supenn- 
tendent, I believe that the substance of 


this paper will cover most of his prob- 
lems 

The medical staff vmnes with the size 
and location of institutions Slaiiy sana- 
toimms have a resident medical director 
whose home is on the grounds and whose 
entire services are devoted to the sanato- 
num Others have visiting diiectors who 
live near and devote only part time to the 
sanatorium In either case the attending 
physician must be properly trained in the 
diagnosis and treatment of tuberculosis, 
and in addition should possess the insight 
to understand the psychology of the tu- 
berculous patient It goes without saying 
that he should also possess a pleasing 
personality 

The number of assistants the medical 
director has will depend upon the patient 
population The American Sanatonum 
Association has estimated that there 
should be one physician to every 60 beds 
to give the patients propei treatment and 
supervision I believe that every sanato- 
rium should make provision for one or two 
interaeships One of the chief aims of the 
campaign against tuberculosis is an early 
diagnosis, and there is no place where the 
young doctor can receive training m the 
diagnosis of this disease such as he can 
get in the sanatorium 

Next in order is the nursing staff It is 
well that the nurse has a background of 
general nursing, but it is not absolutely 
necessary Many graduate nurses find 
tuberculosis nursing considerably dif- 
feient from general nursing, requiring 
special traimng and experience Besides 
being a nurse she has to be a teacher, and 
it requires tact to tell a patient that he 
must not be careless in the disposal of his 
sputum or to warn him that he is not 
covering his mouth and nose with gauze or 
paper napkin when coughing or sneezing 
Some patients are very sensitive and are 
quite easily offended when they are told 
that this IS necessary And it is necessary 
because it is part of the education of the 
patient, not only for the safety of the 
other patient and attendants in the sana- 
tonum, but also for the safety of other 


11 


August 


DISEASES OF THE CHEST 


1935 


members of that patient’s family and the 
general public when he leaves the sana- 
torium. Through the ex-sanatonum pa- 
tient part of the education against tuber- 
culosis IS earned on The nurse has to be 
just as tactful in telhng or wammg the 
patient that he is not taking sufficient 
rest or is not "chasing the cure” propeily 
The mam burden of educating the patient 
falls on the shoulders of the nurse She 
should have the full co-operation of the 
medical diiector in seeing that the patient 
understands and is learmng to take the 
propel care of himself. 

The employees in a sanatorium will not 
vary a great deal from those in a general 
hospital^ — but there are a few differences 
The sanatorium naturally requires order- 
lies, maids, domestics, carpenters, plumb- 
ers, engineers, etc just as does a hospital 
It goes without saying that these must be 
clean, orderly, accommodating and indus- 
tnous in both sanatonum and hospital In 
addition many sanatonums have a dairy- 
farm and poultiy yards to assure the in- 
stitution an abundance of fresh eggs, milk 
and other daily pioducts As a rule, a 
general farm is run in connection mth the 
dairy farm so that this produce can be 
procured economically If the sanatorium 
IS isolated, it may be necessary to furmsh 
a water supply and produce electricity at 
the institution It will be seen that the 
superintendent must be quite versatile to 
oveisee all these departments 

I have left the tuberculous patient to 
the last for discussion After all, the sana- 
toiium IS bmlt and maintained for his 
benefit The patient himself is not dif- 
ferent from any other sick human being, 
but the disease and treatment are differ- 
ent We have to deal with a chrome in- 
fection where the patient has to spend a 
good portion of his day in bed for many 
months and sometimes many years, — a 
disease that is chaiactenzed by many 
"flare-ups,” set-backs, and other dis- 
couiagements The majority of the pa- 
tients are young adults, who are full of 
life and vigor, and to whom it is a real 
hardship to he quiet in bed instead of 


being up and doing As a rule, the illness 
is not severe enough m itself to enforce 
quietness and idleness So it is no wonder 
that there is a certain amount of lestless- 
ness, discontentment and discourage- 
ment Generally it is quite easy to en- 
courage the tuberculous patient, “Spes 
phthisica” or the hope of the consumptive 
IS an old observation On the other hand 
the tuberculous patient is notoriously rest- 
less and inclined to wanderlust He is al- 
ways chasing a will-o’-the-wisp, as one of 
my patients recently so aptly remarke^x 
“Get T B and see the world ” It is up to\^ 
the sanatorium authorities to see that the 
patients are properly amused and con- 
tented Occupational therapy, tahaes, en- 
tertainments, radio installation, games, 
etc , have to be carefully selected so that 
they -will not interfere -with the treatment 
of the disease 

Probably the greatest source of woriy 
and grief and gray hairs foi those in 
chaige of a sanatonum is the problem of 
diet Always a difficult one, even m a 
general hospital, this problem is com- 
plicated in the sanatonum by the anorexia 
which is a prominent symptom of tuber- 
culosis and by the fact that the patients 
usually remain long enough to tire of the 
menu and the cook. The third comphea- 
tion IS the chronic grumbler, who can 
cause dissatisfaction among a large group 
of patients 

It IS not easy to suggest solutions to this 
evei -present problem The best the super- 
intendent can do is to furnish the best 
diet his resources permit, to solicit that 
all complaints come to him oi some of his 
lieutenants directly If the diet cannot be 
arianged to suit the -patient tell him so 
f lankly As a means of protection to the 
sanatonum and to the other patients, dis- 
charge the chronic and persistent open 
grumbler 

We can see then that the leqmrements 
foi the case of the tuberculous are many 
and vaned The properly eqmpped and 
managed sanatonum still is and probably 
always will be our best means of fighting 
tuberculosis 
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X-Ray in Tuberculosis 


The importance of X- 
Raj m Tuberculosis has as- 
sumed such a laige role 
that only a few points can 
be touched in a short article 

Only a few years ago the phj’^ician used 
his patient’s historj^ his stethoscope, his 
fingeis and the micioscope to proie oi 
dispiove the presence oi absence of Tu- 
berculosis in an individual, and, strange to 
say, we were fairly well satisfied with 
ourselves Today we have an added and 
valuable agent m the X-Ray 
In the early use of X-Ray, only tlie more 
dense parts of the body could be dif- 
ferentiated The reasons for this condi- 
tion weie imperfections of tlie apparatus, 
which were largely due to fluctuating 
tube vacuums, unstable currents, and ii- 
legular transformation of cuirent 
These difficulties have been overcome, 
to a laige degree, wath the result that soft 
tissue differentiation is now possible, the 
degree being dependent upon the type of 
apparatus and the skiU of the operator 
^Vhen this stage was reached, pulmon- 
aiy pathology could be depicted upon 
sensitized plates, and from this time on 
the progiess has been lapid in chest work 
The next step in importance, so far as 
diseases of the chest are concerned, was 
the stereoscope Tins relatively simple 
instrument not only gives us the dimension 
of depth to the thorax, but throws out 
overlaying confusing shadows in such a 
way that much of the unceidainty m sha- 
dow differentiation is eliminated 
The visualization of actual pathology in 
parenchjTual pulmonary tissue is frequent- 
Iv of less importance than the visualiza- 
tion and studv of the surroundings in 
which this pathology lies The push oi 
pull of mediastinal structures, the eleva- 
tion or depression of the diaphragmatic 
area, tlie condition of tlie costo-phremic 
and caidio-hepatic angles, and a careful 
sun’C}’’ of the bony area often give us a 
lead to the etiologj'^ back of our visualized 
pathology 


For tissue differentia- 
tion, in diseases of the 
chest, tlie impoi-tance of a 
standaid technic cannot be 
stressed too much, as manj’' 
of those patients are restless and go from 
place to place carrying with them films 
made at various places Some of these 
films have been made at 36' distance, 
others at 48", and others at 72" and 84", 
to say nothing of the degree of penetra- 
tion and exposure time, which are just as 
essential in good chest work. The National 
Tuberculosis Association has undertaken 
to standardize this work, and it is now 
rather generally understood that six to 
seven feet distance with a short exposure 
tune gives the best results, although, we 
stdl have films sent in or brought in that 
were poorly made from every point of 
view From such films we are asked to 
make a comparative study of the progress 
the case has made 

Tire techmc advised by the National Tu- 
berculosis Association is seven foot target 
film distance, 1000 milliampeies and 1/30 
second exposure tune Foi many installa- 
tions this, of course, is impossible, but 
most present day machines are capable of 
100 miUiamperes, and good, clear chest 
films can be made using 7 feet and 100 
milliamperes in 1/10 second, by using a 
little higher K V P The hilum blur with 
this techmc is slight and compares favor- 
ably with the 1000 milliampere techmque 

The tune is not far distant when this 
objection, multiplicity of techmcs, will be 
elumnated and a standard short exposure, 
high milhampeieage techmc will be used 
universally 

The fluoroscope offers valuable aid, in 
that an unlimited number of views of the 
part can be studied It is particularly 
valuable in moving parts, such as dia- 
phragmatic excursion, heart movements, 
etc, and is now used routinely m deter- 
mimng refills in artificial pneumothorax 
I feel that entirely too much dependence 
(Continued to page 24) 
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Rest in the Treatment of 
Pulmonary Tuberculosis 


The underlying factors 
on which all tieatment of 
Pulmonary Tubeiculosis is 
based are, lest, food and 
fresh ail , and of these factors, rest is by 
far the most impoi-tant While all of these 
factors have been modified or emphasized 
during the past fifty years since E L 
Tiudeau first specialized in the sanato- 
rium tieatment of tuberculosis at Saranac, 
rest IS the one factoi which has stood the 
test of time 
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and surgical procedures for 
obtaining greater mechan- 
ical rest for the diseased 
lung have brought about an 
advocacy for the eaily use of such pioce- 
dures, most observers still feel that the 
patient’s chances for recovery are best 
served by a penod of bed-rest of from 
one to thiee months at the onset of treats 
ment If stnct bed-rest is enforced at 
this time further surgical methods will be 
unnecessary in a large numbei of cases 


While a full diet is still advocated, 
foiced feeding has fallen fiom favoi Dui- 
ing the past few years stiess has been 
placed, especially in Gemany, by Geison, 
Sauerbrauch and Hermannsdorfer, on the 
favoi able influence of a diet ivith maiked 
restiictions of sodium chloride 

Howevei, it is in the mattei of lest 
that the greatest and most successful ad- 
vances have been made 

Physiologically, the least expendituie of 
eneigy is made duiing lest and the gieat- 
est opportunity is given to the organism 
for repair Especially during fever is the 
value of rest shown Fever is usually an 
indication of the amount of toxemia pres- 
ent With increase of temperatuie theie 
18 a corresponding increase in pulse rate 
and respiration, larger amounts of toxin 
aie massaged out of the tuberculous areas 
of the lungs, and into the circulation, to 
be distributed geneially In a study some 
years ago I found a definite relationslup 
between the height of the tempeiatuie 
curve and the amount of bed-rest to bring 
it to normal The respiration rate of a 
patient actively engaged is about twenty 
to twenty-two pei minute Bed-rest bungs 
this down to fourteen oi fifteen a minute 
The pulse rate drops about twenty beats 
at bed-rest The saving in the amount of 
toxin that the organism must destioy is 
obvious 

Although the very gratiftung results due 
to improvement in technique in medical 


Brehmei in Germany first advocated 
sanatorium tieatment and stiessed the 
value of fresh an, good food, and exei- 
cise His patient and pupil, Dettweiler, 
found the exeicise too strenuous and sub- 
stituted modified exercise and long penods 
of rest, after determining from peisonal 
expenence that he made better pi ogress 
when he spent a good portion of the day 
at lest in a semi-iecumbent position His 
rest-chan is a fore-runner of the modem 
reclinei winch is now standard equipment 
at most sanatoria 

When Trudeau opened his sanatonum 
he put into practice Biehmer’s ideas and 
advocated some exercise for his patients 
There is a story that his attention was 
focused on the value of rest after one of 
his patients broke a leg and was forced 
to lemain in bed, and during this penod 
of enforced rest showed a marked im- 
piovement in his symptoms and signs 

Postural 1 est has long been advocated by 
Geiald Webb and his associates at Colo- 
rado Springs The patient lies on the af- 
fected side for increasing penods daily 
It has been shown that in this mannei 
less strain is put on the diseased lung and 
usually there is a corresponding increase 
in favorable symptoms 

Various splints have been devised to 
rest the impaired lung, such as adhesive 
strips, metallic clamps, pneumatic jackets 
and shot bags. Because of the ngidity of 
(Continued to page 18) 
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IN THESE DAYS no 
thoughtful physician ser- ^ q BROWN 
lously doubts the atopic, or 5^,^ j 

allergic, basis for the ^ast 
majority, if not all, cases of bronchial 
asthma, even including that group var- 
iously called "non-sensitive asthma,” or 
"astlimatic bronchitis ” This being so, 
sucli a physician aviII, given the opportum- 
ty, insist on the proper, and as thorough 
as possible, testing of his asthmatic pa- 
tient, by the best means at his command 
for specific sensitiinty, and if such sen- 
sitivity IS found, pro\nde eithei for de- 
sensitization, or avoidance of the offend- 
ing substance Should foods, pollen, dusts, 
or othei such substances avoid conviction 
as “guilty,” (bearing in mind that it is 
entirely possible that bacterial protein 
from teeth, tonsils, adenoids, sinuses, etc 
may be the specific cause), he will look 
for and eliminate, as far as he can, such 
offenders, if their presence is clear But, 
if he has seen much of asthma, he will not 
urge, nor permit, too much mutdative up- 
per respiratory surgery, noi will he delay 
too long in calling upon every form of 
therapy for such cases, if freedom from 
symptoms or an approximation of such 
a condition is not promptly achieved And, 
granted all this, he will still be disap- 
pointed with his results in a sufficient 
number of his asthmatics to keep hrai duly 
and appropnately humble, if he is honest 
ivith himself 

To me, the atopic theory of the causa- 
tion of asthma is proved, but that proof is 
only a bndge over part of our ignorance 
of the causation of asthma To say that 
there is an "hereditary predisposition” or 
“sensitiMty^' is, it seems to me, to change 
words, and not to clear up our ignorance 
of nhy one indindual suffers from atopic 
01 allergic symptoms, and another does 
not There mtist be some other factor 
than the specific substance, protein, or 
attached to protein, and we don’t know 
what it IS We do know that if we can 
find the specific substance and remoie it 


^ fiom the patient’s emnron- 

MJ) F^CJ* ment, or him from it, or 
desensitize him to it, he is 
relieved, and that perhaps 
permanently And we also know that while 
this is possible in appioximately four- 
fifths of the cases where the onset of 
asthma occurs in infancy and one-fourth 
of those wheie the onset occurs during 
adult life, yet, with inci easing age of on- 
set, sensitivity which can be proved, di- 
mimshes For those cases wheie all this 
is possible, such tieatment is usually ade- 
quate, though not by any means always 
Where it is not, it seems to me that change 
to a dry, usually mild, and often high, 
climate, is frequently of paramount im- 
portance 

I am aware of the fact that this method 
of treatment is old-fashioned, that it is 
empiric and non-specific, and that it is, 
therefore, often, it seems to me, enone- 
ously called “unscientific ” Simply as ad- 
vice to “change climate,” I agree it is But 
I am ceidain that theie are very few 
among the physicians practismg in such 
climates that have not seen some very bril- 
liant apparent cures in asthmatics occur in 
such climates where almost every specific 
and “scientific” therapy had been pre- 
viously tried, without benefit of climate, 
and failed to bring about improvement I 
think we should all agree that these bril- 
hant results occurred, perhaps, chiefly in 
the younger group — ^who everywhere do 
bettei , that they also occur most com- 
monly where there are comphcations such 
as sinusitis, ethmoid infections, and the 
like — ^but what case of asthma does not 
have such complications, early oi late"? 
And which case is it where the comphca- 
tions exert a beneficial effect on the 
asthma, or vice versa? We should also, 
I think, agiee that it is not the asthmatic 
that seeks a favorable climate and then 
indulges in all, or most, of the hygieni- 
cally unfavorable practices of life at will, 
who does well, nor last, but not at all 
least, does it seem to be the patient that 
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completely avoids skilled advice, that bene- 
fits from chmatic change 

I am not aiguing for a return to the 
unscientific and careless treatment of 
asthma, by propitiation of unfavoiable 
local gods, or seeking new ones I do not 
believe that ignoring the careful, scientific 
and proved laboratory work of the al- 
lergist will aid the asthmatic patient And 
I have no belief in magic properties of 
climate But I do believe it to be quite 
scientific and intelligent to make use of 
climatic advantages in the prevention and 
treatment of complications of such a con- 
tinuing disease as bronchial asthma, in 
conjunction with means put at our dis- 
posal by discoveries made in the laborato- 
iies since the beginning of tlie centuiy 
To secure benefit from climatic advantage, 
careful study and caieful supervision, 
both in the patient's home ennronment 
and in his new environment, must be ear- 
ned out and persisted in Wlien this is 
done, I am fully convinced that climatic 
advantage is almost always very valuable 
and sometimes absolutely essential to the 
removal oi marked alleviation of symp- 
toms In numerous cases winch have come 
under my obseiwation, both in certain 
schools wheie I have the pnvilege of act- 
ing as attending physician, and in pnvate 
homes, and wheie every method very 
ample financial resouices could command 
had previously been tried before climatic 
advantages were sought, this conviction 
has been sustained The moie caiefully 
the hygiene of the patient's life has been 
regulated, and the more caiefully the 
directions of the trained alleigist on whose 
recommendation the patient has fie- 
quently come to us, are cained out, the 
piompter and more complete the lesults 
Early, the results of indiscretions and re- 
bellions are relapses But after continued 
alleviation oi absence of symptoms, more 
and more freedom may be allowed, with no 
relapses And m the end, I have seen 
children helpless invahds fiom four to 
twelve years with marked and weU-proved 
sensitivities, not yielding to treatment in 
less favorable chmates, become robust 
athletes, able to withstand without any 


symptoms all the foods, pollens and dusts 
that previously would throw them into 
paioxysms of asthma during their stay 
heie And I have seen these same indi- 
viduals latei return to their homes where 
the trouble started, settle down, marrj^ 
and raise children, with no return of symp- 
toms The removal or alleviation of symp- 
toms seem permanent, without the more 
precise and “scientific” desensitization 
methods evei having been used or tried, 
after the change of chmate 
We all must admit, howevei, that such\ 
cures may occui apparently spontane- ^ 
ously anjrwhere, though this is certainly 
rather rare except as a gradual diminu- 
tion of attacks and their final disappear- 
ance over long periods of years There is, 
however, one aspect of the question which 
seems to me very important The reaction 
to tlie specific substance to which the pa- 
tient IS sensitized may be either m the 
muscles of the bronchial walls resulting in 
spasm, 01 on the vessel walls, with oedema 
Yet bionchial changes and changes in the 
mucous membianes of the uppei lespira- 
tory passages leading to sinusitis, eth- 
moiditis, and chrome rhimtis in the up- 
pei reaches, and chronic bionchitis and 
pel haps bronchiectasis in the lower, we 
always have in bronchial asthma, more 
pronounced the longer the astlima lasts 
These complications, if allowed to persist, 
become permanent, or practically so They 
can be, admittedly, usually prevented, 
usually relieved, and often cured, by resi- 
dence in a favorable chmate And, as I 
see it, they aie so prevented, reheved or 
cuied in the asthmatic as well as the non- 
astlimatic patient Freedom from or re- 
lief from these complications, I believe, is 
much moie reasonably to be expected 
when the advantages of climate are sought 
reasonably early in tlie course of the true 
“sensitive” bronchial asthma And pre- 
vention of such later effects, or lendeiing 
them impermanent lathei than penna- 
nent, I consider well worth while in all 
cases, and at tunes almost as important as 
the alleviation of the asthma itself 

I do not know the exact mechanisms bv 
(Continued to page 20) 
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TO A MERE HANDFUL of 
men in pnvate piactice and 
to the staffs of a few in- 
stitutions in this country is 
due almost all of the credit foi fighting 
the battle for collapse therapy Only after 
thii-ty years did a few men break down 
the resistance of the medical profession 
at large and the pubhc in general to an ac- 
ceptance of the present intensive wide- 
spread use of collapse measures The pio- 
neering was necessaiy and valuable, but 
the most impoi'tant work has been done 
since 1930 

There are two schools still remaining 
— tire radical and the conservative One 
who IS conservative institutes the collapse 
therapy needed as soon as a diagnosis of 
tuberculous cavity is made, and one who 
IS radical allows delay 

Even some men of wide experience in 
collapse therapy have done only a very 
limited amount of bilateral coUapse, and 
though good work in this field was re- 
ported in 1912, piactically all of the thou- 
sands of cases requiied before antagomsm 
can be broken down have been treated dui- 
ing the past five years 

kly experience is confined to more 
than tliree hundred cases of bilateral 
collapse The majority of the series 
were pneumothorax on one side and one 
01 more phrenic nerve crushmgs oi a phre- 
nicectoniy on the contralateral lung, this 
being the bettei lung If pneumothorax 
could not be given for the lung more 
seriously involved, a phrenicectomy was 
usually done followed by a thoracoplasty 
if requiied, provided a selective collapse 
could be obtained foi the better lung Of 
tins senes approximately seventy-five 
patients w^eie given bdateial pneumo- 
thorax, eight had bUateial phremc neiwe 
surgery, seven had pneumothoiax oppo- 
site a partial oi complete thoracoplastj% 
and fourteen had a paraffin fill usually 
on the better side 

One may reasonably expect at least 
ninety-five per cent of these patients to 


die within five years if no 
collapse therapy is giren 
Jlost of tire w ork wms 
started in 1931, 1932, and 
1933 and naturally is not all completed, 
but one is justified in expecting a sal- 
vage of half of these patients 

Recent letters from thiee patients who 
had pneumothorax opposite a lather com- 
plete thoracoplasty report no cavity, no 
fever, and no sputum foi more tlian one 
year Recent reports from lune patients 
who had bilateral pneumothoiax begun in 
1930 and 1931 indicate that these patients 
have had their cavities closed foi more 
than two years 

The patients m this senes who had only 
phremc nerve surgery for collapse treat- 
ment of the better lung were the more 
favoiable group, and in all but approxi- 
mately twenty-five per cent this amount 
of bilateral collapse was sufficient How- 
ever, not infrequently more than one nerve 
crushing was used, or an alternate nerve 
ciuslung was done to relax adhesions on 
the side of pneumothorax 

Bilateral collapse therapy is salvage 
work on otheiTVise pracbcally hopeless 
patients, and many who die do so because 
they have tuberculous complications at the 
beginning of treatment or they develop 
comphcations early regardless of the type 
of ti eatment given Howevei, tubeiculous 
comphcations rarely should be allowed to 
cause a patient to be denied collapse thei- 
apy because fiequently a patient may be 
greatly benefited by active treatment in 
spite of complications 

In 1932 we exhibited at the American 
Roentgen Ray Society the serial X-Ray 
plates of ten patients who had had their 
bilateral cavities closed by a bdateial col- 
lapse foi moie than nme months, during 
which time they had had a negative 
sputum and an excellent clinical course 
AD of these patients except one aie appar- 
ently well now This patient did well for 
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few months and then died of a massive 
ulmonaiy hemonhage He had had two 
hiemc ciushmgs opposite a complete 
lioiacoplasty, but the diaphiagm contin- 
ed to move and a 460-giam paiaffin fill 
ms used which appaiently closed the api- 
al cavity Autopsy could not be obtained 
In ti eating bilateial pulmonaiy disease, 
feai of long standing, still maintained 
y some, is that which concerns a so-called 
buiden” on the bettei lung If theie is 
uch a thing as a “buiden” on the bettei 
ing, then it must be veiy laie indeed 
leiiminly the “bui'den” is piesent befoie, 
ot aftei, the institution of unilateial col- 
ipse Disease is tieated by collapse and 
lien this “buiden” piesent before collapse 
5 removed in part, and the bettei lung 
aiely evei fails to impiove In unilateial 
ollapse it IS exceedingly laie to see pio- 
lession of disease in the bettei lung, and 
Imost always one sees contialateial im- 
lovement and, indeed, lapid mipiove- 
lent, if the piopei amount of collapse can 
e given foi the bettei lung 
Certainly many of the feais, doubts and 
aish wolds tliat have aiisen concerning 
ollapse theiapy have ansen because many 


have attempted collapse theiapy who do 
not know the many details of the piopei 
management of pulmonaiy collapse, and 
also the caie of complications and difficul- 
ties whicli may aiise 

Willie man has been endowed ^vlth six 
to twelve times the amount of lung volume 
necessaiy to cairy on lespiration mthout 
embairassment while at lest in bed, nev- 
eitheless, many othei factois besides ap- 
paiently nomial anatomical lung volume 
aie concerned in lespiiation Among 
othei factois, we aie inteiested in the 
caidio-vasculai system, mobility of the 
leaflets of the diaphiagm, the mobilitj’’ of 
the thoiax, and the condition of the bion- 
ehial S 5 ’^stem 

The toxaemia, tendency to fuitliei in- 
fection, cough and fevei impiove with uni- 
lateral collapse if the case is not a hope- 
less one at the outset of tieatment This 
improvement is still gieatei if meclianical 
lest IS given by tlie piopei type of contia- 
lateial collapse 

Let us hope tliat bilateial theiapy will 
not have to suffer tlie same neglect given 
to unilateial collapse by all but a few men 
foi moie tlian tluify yeais 
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lie chest wall these means have been of 
oubtful value and have been laigely le- 
laced by methods intended to splint the 
iseased lung diiectly, especially by in- 
uced pneumothoiax 

In this piocedure, an is intioduced into 
he pleuial space and the affected lung 
ompiessed and held at lest Although 
his method was advocated stiongly moie 
han a hundred yeais ago by Carson, it 
ms bi ought to the attention of tlie med- 
ial woild by Foilanim some foity yeais 
go and has been in extensive use foi the 
last twenty-five years Many cases of in- 
uced pneumothorax whidi have been un- 
uitable because of adhesions, have been 
hanged to suitable cases by dividing the 
dhesions, usually by an intra-pleuial 
meumolysis 

During the past twenty yeais phienicec- 
omy has been used quite extensively The 


phienic neive on tlie affected side is 
ciushed 01 cut and seveial inches removed 
This bungs about vaiying degiees of 
lelaxion of tlie diaphiagm on the affected 
side, with some measure of lest for the 
diseased lung 

A gieat advance in treatment in Pul- 
monaiy Tuberculosis during the past tivo 
decades has been in tlie field of surgery 
In many cases where pneumothoiax is in- 
dicated but IS impossible because of ad- 
hesions, and for some other conditions, seg- 
ments of the nbs are lemoved and tlie en- 
tire cliest wall IS compressed, compressing 
the diseased lung These operations do 
not attack the tuberculous process direct- 
ly, but help bung about an arrest of the 
disease by relaxing the lung and empha- 
sizing the amount of rest to tlie diseased 
areas 
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The age-old hope of existence of 

humanitj'^ for a “remedy” A gekler, M d , CP demonstrable renal damage 
•which ■mil cure tuberculosis Albuquerque, N yif constitutes an absolute con- 

has not yet been realized tia-indication to the use of 

This fact should not lead us dogmatically Sanocrysin Duimg a course of tieatment 
to declare that such a drug, compound or ivith this compound, the urine should be 
Trtethod 'Will ne\er be found, or that none examined frequently foi the piesence 
of tlie 'various cliemical substances avail- of albumin, and tlie appeal ance of al- 


able today are of any use in treating tubei- 
culosis A verj^ large peicentage of tuber- 
culous patients at some time or anothei 
in then tuberculous caieers are proper 
candidates for some form of mechanical 
attack However, there are certain pul- 
monarj' conditions as well as some tubei- 
culous complications in other parts of the 
body which can be favorably influenced 
by chemothei-apeutic attack Although 
gold sodium thiosulphate, Sanocrysin, by 
no means answers the definition of a 
"Therapia magna sterilisans,” it does yield 
definite benefits when caiefully used m 
certain conditions 

To attempt to even allude to all the 
various drugs and compounds which have 
been considered or tiied m treating tuber- 
culosis would lequiie a small sized volume 
and m the interest of decent breinty oi 
discussion ivill be limited to Sanocrysin 
This substance seems to be the most ef- 
fective of any of the numerous compounds 
of gold which were made, follo-wing the 
discoveiy by Koch that gold cyamde 
showed veiy gieat inhibitive powers 
against the tubeicle bacillus in test tube 
experiments The bacteriostatic powers 
of Sanocrj'sin are disappointing and ex- 
ceeded by quite a number of other com- 
pounds It seems to act, in tlie human and 
animal body, by stmiulating certain cell- 
ular responses which result in accelera- 
tion of the healing process, rather than by 
any retardation of bacterial growth 

As might be expected fiom experiences 
mtli compounds of other heavy metals, 
some care must be exercised in the clinical 
use of gold sodium thiosulphate. The pa- 
tients must be selected -with care and cer- 
tain precautions must be obsen^ed during 


buminuna is a dangei signal which calls 
for great caution in continuing the use 
of the drug If the albuminuria persists, 
treatment ■with gold sodium thiosulphate 
should be discontinued A slight transient 
albuminuria, appearing txvelve hours fol- 
lowing an injection and clearing piompt- 
ly, is found occasionally and is of no pai- 
ticular significance 

Patients ■with bowel tuberculosis do not 
tolerate Sanocrysin Some of the gold is 
eliminated through the liver and bile pas- 
sages where it may have an action similai 
to that of calomel and thus aggravate an 
existing tuberculous diarrhea Again 
some patients mamfest an intoleiance to 
gold sodium thiosulphate by the appear- 
ance of an erythema This may vary fiom 
a mild itchiness 'with very little ledness 
to a severe exfoliative dermatitis, the lat- 
ter usually follo'wing only the rather 
large doses In my experience it has be- 
come necessary to discontinue the use of 
the compound when any skin nutation 
makes its appearance Attempts to i esume 
the use of the diug after a rest of several 
montlis or even a year were immediately 
followed by a reappearance of the der- 
matitis Apparently a patient who be- 
comes sensitized to the drug remains so 

Sanociysm has not given us any results 
in promoting the disappearance of pul- 
monary cavities and collapse therapy has 
so defimtely proven its value that no 
other method of attack on cavities should 
even be considered On the other hand, 
infiltrations which have not yet broken 
down often show surprising retrogression 
and absorption under treatment wth gold 
sodium thiosulphate. Along with improve- 
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ment in the lesion itself, we often see a 
marked change for the better in the gen- 
eral condition of the patient with lowered 
temperature, increased appetite, and 
strength The drug seems to act as a de- 
toxicating agent and at the same time 
elicit a cellular response which was lack- 
ing prior to its admimstration Later, if 
some bieaking down and cavitation do oc- 
cur collapse therapy may be employed The 
most stinking result I have seen follow- 
ing the admimstration of Sanocrysin oc- 
curied in a patient with an upper lobe 
tuberculous pneumoma, a condition in 
which collapse therapy could not be used 
Theie are certain tuberculous complica- 
tions which also respond favorably to 
gold theiapy Tuberculous otitis media 
will often clear up qmte promptly undei 
such treatment without any local treat- 
ment othei than simple cleansing of the 
eai Incidentally, when such cases aie 
complicated by a co-exishng secondary in- 
fection local use of 1 % gentian-violet solu- 
tion 'mil usually get nd of the secondaiy 
infection quite lapidly This is best ap- 
plied by filling the auditory canal mth 
gentian-violet solution, the patient lying 
on the side with 'the affected ear up 
Tuberculous laryngitis is also frequently 
very favorably influenced In discharging 
fistulas fiom suppurating tuberculous 
glands the healing process is usually 
markedly accelerated I have not had an 
opportunity to use gold sodium thiosul- 
phate in cases "mth dischaiging fistulas 
fiom the bone or joint lesions, although 
there seems to be no leason why this 
compound should not be useful in such 
conditions The most striking lesults 


with gold therapy are found in certain 
types of lupus 

Gold sodium thiosulphate is adminis- 
teied intravenously The drug dissolves 
leadily in distilled water at body tempei- 
ature It is advisable to give 60 nnlh- 
grams as a preliminary dose to be suie 
the patient can tolerate the compound If 
there is no reaction, that is, no albunu- 
nuna, erythema or constitutional leaction, 
the next dose can be increased to 100 mil- 
ligrams Some writers advocate increas- 
ing the dose as lapidly as the patient can 
toleiate it to as high as 500 milligrams or 
moie Naturally, any leactions to these 
larger doses were quite severe, and might 
piove disconcerting in private piactice 
In my woik I have found tliat I get satis- 
factoiy lesults 'with smallei doses, 100 
milligrams twice a week foi six or eight 
weeks and then 150 milligrams once a 
week thereafter The tieatment is con- 
tinued until a total of foui or five tliou- 
sand milligrams have been given It is well 
to stop the treatment then foi seveial 
months, lesuming it again if condifaons 
seem to warrant it 

It must be distinctly undei stood that 
Sanociysm can not take the place of the 
geneially accepted forms of treatment of 
tuberculosis Its field of usefulness has 
veiy defimte limitations and it is by no 
means the “cure” its introducers hoped 
it might piove to be It is only an ad- 
junct to the lecognized methods of tieat- 
ment, but, when used as such and when 
its limitations aie kept in mind, the le- 
sults foho'wmg its use are "well worth 
while and make it a leal addition to our 
present measures 


OLialAXE Us ASTHMA 

which at times purely asthmatic S3Tnptoms, and 
much more frequently, the symptoms of the com- 
plications of asthma are relieved by a change to 
a favorable climate I have my theories and gues- 
ses, but I cannot offer a proved saentific expla- 
nation I do believe, however, that the observa- 
tions as to the fact that they are so relieved of 
many disinterested as well as interested people, 
trained and untrained, may reasonably and scien- 
tificallj be accepted as of value I know, like- 
wise, that such benefit is not always secured I, 
too, am humbled by my failures But I am sure 
that in a reasonable number of cases, under 
proper conditions and with cooperation between 


(Continued from page 16) 

the referring physician, the patient, and the phy- 
sician to whom he is referred, the patient does 
benefit so greatly, that I am impelled to urge 
strongly that we should not, in a laudable en- 
thusiasm for proved scientific laboratory work, 
neglect means and methods which haie, for 
many decades, proved their worth 

Climatic advantage is not always, or perhaps 
usually, the absolute essential — sometimes it is 
but more frequently it is a great and valuable 
adjuvant, and should be more widely used as 
such and before the patient’s condition is hope 
less 
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Surgery of Lung Tuberculosis 


Pulmonary Tubercu- 
losis spreads by one of 
foui methods 

1 Bronchogemc— a spil- 
ling of the sputum and pus into uninvolved 
lung areas 

2 Contiguity— by direct contact and ex- 
tension 

3 By the blood stream 

4 By the lymphatics— and the lymph 
flow IS largely dependent on the move- 
ment of the lung 

Smgery of pulmonary tuberculosis is 
based on 

1 The principle of producing lymph 
stasis by immobilizing the lung and so 
preventing the spread of the disease 

2 On the idea that by having the lung 
collapsed, a bronchogemc spread or spil- 
hng of the sputum is less apt to occur 

8 On the principle that cavities will 
heal more readily if the cavity walls can 
be approximated 

4 That if a diseased lung can be made 
to lest, it will perhaps heal 

Lack of space prevents a full discussion 
of the different surgical methods, many 
of which are of questionable merit The 
procedures, however, which have wide- 
spread acceptance and are known to be of 
estabhshed value with a superior back- 
ground of experience, are artificial pneu- 
motlioiax, intrapleural pneumolysis, phre- 
nic neuiectomy and thoracoplasty 

The vanous surgical methods are 

I The diiect compression of the lung 
by the injection of some substance into 
the pleural cavity 

a Artificial Pncuviothoi ax — the injec- 
tion of sterile an oi mtiogen into the 
pleuial space 

b Olcothoiax — the injection into the 
pleuial space of eithei olive oil or hquid 
paraffin to which two to five percent of 
oil of gomenol has been added Gomenol 
IS an essential oil distilled from melaleuca 
Aundiflera, a species of mjTtle It is not 
toxic or irritating and is bactericidal for 
common pathogenic micio-organisms 


c Intrapleuial Pneumo- 
lysis — ^the division of ad- 
hesions with tlie cauterj'- 
under direct vision 
through the thoracoscope or by open 
operation 

d Extrapleural Pneumolysis — stripping: 
the panetal pleura from the chest wall in 
the desired area and packing the space 
with sohd paraffin, wax, pectoral muscle 
or a rubber bag 

II Paralysis of the diaphgiam on tlie 
affected side To limit respiratory move- 
ment and pioduce compression of the lung 
by forcing the diaphgram up on the af- 
fected side, through abdommal pressure 

a Phrenic Nerve Interruption — Tempo- 
rary — Permanent 

in Direct reduction in size of half of 
the thorax by removing portions of the 
ribs 

a Extrapleural Thoracoplasty — Com- 
plete — Partial 

1 Pcorarertebroi— the excision of a seg- 
ment from the posterior end of each nb 
as close to the transverse process of the 
vertebra as possible and including all nbs 
except the twelfth This is the operation 
most commonly done 

2 Subscapular — ^this differs from the 
paravertebral in the greater length of nb 
removed and the non-interference with the 
eleventh nb This operation is not com- 
monly done Besides the increase in shock, 
the regeneration of bone and later fixa- 
tion of the nbs is usually incomplete, 
making it necessary for the patient to 
wear a support for the rest of his life 

3 Antero-lateral costectomy — removal 
of enorunous segments of nbs 

4 Parasternal — the resection of the 
cartilages and antenor ends of the first 
to the fifth nbs Usually from two to mne 
centmieters is removed subperiosteally 
The chest is then firmly collapsed wth 
adhesive until it has become fixed in the 
collapsed position 

r\^ Paralysis of half of the thorax on 


BY 
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the affected side to limit respiiatoiy 
movement 

a Multiple int^i costal neurectomy — 
Temporary — Permanent 

b Scaleniectoniy 

V Drainage of the puhnonaiy cavity — 
Diiect exteiTial diainage in the mannei 
that pyogenic abscess cavities aie some- 
times drained has not met with success 
often enough to counteract the many fail- 
ures 

VI Pneumectomy— lobectomy The ac- 
tual lemoval of diseased tissue has been 
attempted f i om time to time There have 
been occasional successes, but the opera- 
tive moiiality in geneial has been pro- 
hibitive 

Intrapleural pneumolysis, intercostal 
neuiectomy, scalemectomy and direct cavi- 
ty drainage are applicable in but a few 
selected cases 

At piesent, suigeiy is almost a fad The 
unbounded enthusiasm in some quarters 
for the surgical measures today, the ap- 
parent abandon and ease with which pneu- 
mothorax, phienic neurectomy, thoraco- 
plasty, and the othei less common proce- 
dures are advised and done with the 
thought that nothing else is necessary 
stnkes one with the fact that the medical 
piofession is just as unstable and has just 
as difficult a time to keep both feet on the 
ground and pursue a sensible course as the 
cranks and faddists of the laity 

Artificial pneumothorax, phiemc ex- 
aeresis, thoi neoplasty, and all of the other 
surgical piocedures aie but measures to 
put the lung to rest They become radical 


measures, howevei, and are unnecessan 
in the great majority of cases if the diag- 
nosis IS made early enough 

With any form of treatment as climate 
and suigery, theie are enthusiasts who 
legard surgeiy as the whole of the treat- 
ment, who advocate it on any and every 
occasion and think no other treatment 
necessaiy On the other hand there are 
still a few die-haids who deny that sur- 
gery has any value at aU 

If one appreciates the purpose of sur- 
gical tieatment, it is possible to avoid 
eithei of these extreme luews, and to find 
in suigeiy one of the most valuable and 
effective weapons against pulmonary tu- 
berculosis, and at the same time lecognize 
its limitations 

The number of cases of tuberculosis re- 
quiiing surgical intervention is not high 
— possibly not over one percent— when one 
considers the sum total of infected indivi- 
duals 

It should be emphasized that the use of 
any suigical procedure does not dimmish 
the importance of the sanatorium regime. 
Collapse therapy is confined purely to the 
pulmonary lesion — only one factor in the 
treatment of pulmonary tuberculosis — 
while the sanatorium routine seeks to 
bring the patient to the highest possible 
state of physical fitness It must be re- 
membered that after the lung is collapsed, 
it must still heal A modern sanatorium 
should be equipped for cases requmng 
eveiy type of collapse therapy, so that 
these therapeutic measures may be ear- 
ned out under ideal conditions 


the TBEND of COEEAPSE THEBArr Ml' TTTBEBCHEOSIS (ConUnued from page T) 

addition to the fundamentals of rest, fresh 


tion of thoiacoplasty as a partial proce- 
duie, especially with cavitation neai the 
apex, when other collapse aids have pi ov- 
en ineffectual, and dunng the past two 
yeais some have advocated a selective type 
of bilateral surgical collapse or apical tho- 
racoplasty for a small gioup with cavita- 
tion in each apex as a last resort proce- 
dure, when the patient’s physical condition 
justifies such radical intervention 

In closing, it IS evident that the concept 
of collapse therapy is a sequence of pio- 
cedures in the treatment of tuberculosis in 


ail and nouiishing food, the more radical 
being invoked as soon as the simpler ones 
have demonstrated their inability to cope 
with the problem presented 

The wide prevalence of pulmonary tu- 
berculosis and its leading death rate lUus- 
tiates forcibly the magnitude of our prob- 
lem in its treatment, and the daik path of 
disease was never more bnghtly illumi- 
nated than by the life-sanng ments of col- 
lapse therapy 
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A modem and thoroughly-equipped insuninon Medical equipment is complete, with everything 
for the treatment of all forms of tuberculosis used in the present day methods of diagnosis and 
Beauoful accommodations for pauents, including treatment. 

private suites with glass-enclosed sun parlors A home bke atmosphere is obtained at all times 
Chest Qimc and Out Paaent Department, 1018 Mills Building 

HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

Chas M Hendricks and Jas W Laws, Medical Directors 


ROCKY GLEN SANATORIUM 
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the science of treatment is first 


McCONNELSVILLE, OHIO 

For the Medical and Surgical 
Treatment of Tuberculosis 

DR, LOUIS MARK, Medical Director 
677 N High Bt. Columbus O 
H. A- PHILLIPS DR. D G RALSTON 

Superintendent Resident ifed. Director 

DR A. A TOMBAUGH 
Resident Phj/sician 


Graduate Nuraea 


Beautiful Surroundings 


Reasonable Rates 


1 BARFIELD SANATORIUM 

[ 

lu the ‘Deltghtfid Sunshine of Tucson, Auzona 


EXCELLENT ACCOMlvlODATIONS 


Karl Barpield 
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Samuel H Watson, M D 
Medtcal Dtreclor 
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X-BAY IK TUBEBOUtOSIS 
IS put upon fluoroscopic findings in pulmonary 
parenchymal disease in some localities Only the 
gross lesions are well defined fluoroscopically, 
and one is never justified in telling the patient 
he has no pulmonary disease from a fluoroscopic 
examination alone This could be justified to some 
degree if we did not have the much superior film 
method of diagnosis 

For the case showing one good lung and a 
heavy fibrosis on the opposite side, Sampson’s 
recently published method of double exposure of- 
fers many advantages, as both sides can be prop- 
erly penetrated to give the necessary detail This 
IS done by covering in succession the right and 
left side of the cassette and making a stereo- 
scopic film of the two sides separately This is a 
distinct advantage in following thoracoplasty 
work 


(Continued from page 13) 

It is hardly to be expected that all clinicians 
can become expert in the interpretation of chest 
films, yet It IS very desirable that they have some 
knowledge of this subject If they expect to do 
good work. It IS even more essential to them to 
have good clear films, than it is to the radiologist 
who sees films day after day In turn, it is too 
much to expect of the radiologist that he have an 
intimate knowledge of the physical signs and 
symptoms of the chest disease For these reasons, 
close cooperation between the clinician and the 
radiologist is most apt to work to the patient’s 
advantage It is only where this type of co- 
operation IS impossible that either clinician or 
radiologist is justified in taking upon himself the 
double duty 


BANNING SANATORIUM nurses with speaaj traimng for the care of 

BANNING, CALIFORNIA tuberculous cases Nutritious food and tray service. 

Reasonable Rates 

Modem in every respect and conducted in accordance 
with the high standards of an accredited institutioo IFri/e for Booklet" 


Individual bungalows and cottages 

with private baths 


A. L. Bramkamp, M. D , Medical Director 






MONROVIA CLINIC 

MEDICAL AND SURGICAL TREATMENT OF TUBERCULOSIS 

H. A Putnam, M. D Soott D Glebton, M D 

137 N Myrtle Art. Monrorla, California 


MULROSE SANATORIUM 

"Pnde of San Gabriel Vailed’ 

DUARTE, OAUrORNIA 

Mokhis Roskuan, Superintendent 


Southern Baptist Sanatorium 

El Paso, Texas - eighty individual rooms - beautiful 
locauon graduate nurses in constant attendance 
medical attenuon day and night 


SUNNYSIDE SANATORIUM 


Itj the Hills of 
KERRVILLE, TEXAS 

W R, FIOKESBEa^ MJ5 Med, Director 


MODERATE 

RATES 


LAUKEL BEAGM ^ANATOEIUM 

SEATTLE {On the Salt Water Beach) WASHINGTON 

A pnvate sanatonum fully equipped for the modem treatment of Chest Diseases X Ray, Fluoroscope, 
Pneumothorax, Phreneaomy and Thoracoplasty SpeKial diets when required, pnvate and semi pnvate 
rooms Rates From $25 00 per week and up, indudmg medical care 

Fbedheiok Sltipieij) M D John E. Nbmon M. D IUtmond E Tennant M. D 


PE ICE SANATOEIUH 

2729 PORTER AVE. - - EE PASO TEXAS 

Located in the foot hills — Bcauuful scenic background — ^Homelike atmosphere — Small For Information Write 
pnvate sanatonum where mdividual attention is the keyword — All rooms adjom E D PRICE, M D 
lag sun porches — Moderate rates — Graduate nurse in constant attendance. - - - - Phiaician in Charge 


DOCTOR SEND TOUR NEXT PATIENT TO THE 

NORUMBEGA SANATORIUM 

MONROVIA — CALIFORNIA 

A modem 18 bed sanitonum with a double suite of rooms for each pa- 
tient, beautifully situated m the foothills of the Sierra Madre mountains 

Frank Porter Miller, M D , Medical Director 
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This issue of Diseases 
OF THE Chest carries New 
Mexico’s message to The 
Federation of American 
Sanatoria Each yeai the 
editors plan to make the 
annual meeting issue a 
number devoted to the particulai state 01 
region in which the meeting is held 
It IS the desire of the men who fonned 
this organization that it be national in 
scope and not limited to any locality 01 
section of the countrj’’ 

The Federation shall in no way en- 
croach upon the woik of The American 
Saiwbtoiiuvi Association 01 tlie National 
Tubei cul-osis Association, but on the con- 
ti'ary hopes to coopeiate in eveij’’ way 
Neithei shall Diseases of the Chest 
infiinge upon the woik of The American 
Revieio of Tubei culosis The one is a 
journal of information on chest diseases 
for the geneial practitioner, while the 
other IS a scientific publication foi spe- 


ciahsts in tuberculosis The 
object of Diseases of the 
Chest, the official organ 
of the Federation, is to 
bimg to the medical piefes- 
sion infomiation and meth- 
ods lelative to the proper 
diagnosis of eaily tubei culosis 
The sole object of this Federation is to 
bung men togethei in one line of piactice 
and to attempt to show the medical pio- 
fession the need of placing patients with 
tubei culosis in Sanatoiia 01 undei propei 
supennsion 

The meeting in Albuqueique is foi the 
purpose of discussing these objects and 
to strengthen the existence of the Feder- 
ation OP American Sanatoria 
As Chairman of this Albuqueique meet- 
ing, I ask that all men interested in tubei - 
culosis woik make eveiy effort to attend, 
and I also extend a coidial in\ntation in 
behalf of the membeis here and the City 
of Albuqueique 


Foreword 

BY 

LE ROY S PETERS, MD 
Albuquerque , N ^1 
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CXYDE TD»GIjET 
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^y n. MoMATNS 
BEcnrTAirT 


STATE OF NEW MEXICO 

E^ECCTITE DErABTMENTt 

SANTA FE 


July 12th, 1935 

Dr, L. S. Peters, 

First National Bank Bldg. , 

Albuquerque, New Mexico. 


Dear Dr. Peters: 

Through your committee on arrangements for the 
convention of the Federation of American Sanatoria, 

I would like to extend a word of greeting to the mem- 
bers of your association and to bid them welcome to 
New Mexico next month. 

For many years New Mexico has been "selling" 
climate to the world, and I feel that a meeting of 
doctors in New Mexico will help to clinch our argument 
that New Mexico has an ideal climate in which to 
"chase the cure." As you may know, Mrs. Tingley came 
to New Mexico for her health twenty-five years ago. 

New Mexico welcomes the health seeker. Hundreds 
of them who have come here in years past are today 
enjoying good health and are prominent in the business 
and public life of the state, 

I hope that there will be a large representation 
of doctors at the convention, that they will like 
Albuquerque and New Mexico, and that many of them will 
find the time to tarry a while and enjoy New Mexico's 
facilities for outdoor vacations and scenic tours. 

We enjoy having visitors and we hope they will like us. 

With all best wishes for the success of the 
convention, I am 

Sincerely yoxirs, 

(Signed) CLYDE TINGLEY 
Governor. 
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New Mexico — 

Land of Enchantinei^t 

Advertised as the Land of Enchantment, 
New Mexieo every year is hecommg more 
and more a mecca for tourists, vacationists, 
hunters, fishermen, artists, -writers and stu- 
dents as they seek to discover for them- 
seh es the enchantment that is Neiv Sfexico 
With a variety of climate that vanes from 
the southern deserts to the high mountain 
peaks. New Slevico offers a variety of out- 
door appeal 

To the fisherman there is the appeal of 
countless mountain streams, abounding in 
trout There is Eagle Nest Lake with its 
five pound trout , Elephant Butte Lake with 
its five to nine pound bass, as well as crap- 
pie, bream, catfish, perch , other warm water 
lakes and streams 

To the hunter there is the appeal of duck 
and goose hunting up and do-wn the Rio 
Grande, one of the three mam migration 
routes for waterfowl in North Amenca , the 
greatest deer hunting areas in America , an 
abundance of turkey, lion hunting, bear 
huntmg, antelope and elk hunting 
To the student, -writer, and artist there is 
the blendmg of cultures, Indian, pre-histonc, 
and modem , Spanish, and Anglo , a variety 
of historic settings, unusual opportunities 
for research, much to paint, much of “at- 
mosphere ” 

For the henlthseeker there is delightful, 
dry clunato -with sunny skies — ideal condi- 
tions for outdoor rest 
For tlie ai erage vacatiomst, sight-seer, or 
general outdoorsman, the opportunities for 
enjoyment are unlimited 
There are the National Forests -with their 
opportunities for camping, hunting, and fish- 
ing, Indian \ullages -with the picturesque 
dances and ceremonials , the national parks, 
such ns Carlsbad Caverns, national monu- 
ments such as Frijoles Canyon and its pre- 
historic Indian cliff dwelbng rums 
There are the other pre-historic Indian 
nuns such as Chaco Canyon, Gran Qui-nra, 
Pnyc, Pecos There are old forts and battle- 
fields, old Spanish missions, old Spanish 
touTis There are the fiestas, the rodeos, the 
Indian celebrations 

August IS a month of Indian dances in 
Ne-a Jlexico, and the visitor fmds many 
of the pueblos -aithm easy driving distance 


GEORGE FITZPATRICK 
Editor, Neu Mexico Mogazute 

of Albuquerque A few of the dance cere- 
monial dates are Picuris, August 10 , Santa 
Clara, August 12, Zia, August 15, Isleta, 
August 28 

In August, too, IS presented the Inter- 
tribal Ceremomal at Gallup when on August 
28, 29 and 30, six thousand Indians fioni 
western New Mexico gather foi dances and 
sports In three days and nights the visitor 
may see more of Indian life than if he 
traveled for a year over the reservation 
Following the Gallup ceremonial is the 
Santa Fe Fiesta on August 31, September 
1, 2 and 3 In the Ancient City the Fiesta 
IS given annually and is participated in by 
the entire community The only celebration 
of its kind in America, it attracts thousands 
of visitors Toivnspeople and visitors dress 
m Spanish costume and make merry for 
four days 

Bach year thousands of -visitors come to 
New Me-xico to see the Carlsbad Caverns 
The great spectacular underground wonder- 
land this year is moie populai than ever, 
and a new record for the number of -visitors 
IS expected to be set Last month more than 
12,000 persons -visited the caverns 
Increasing in popularity as an attraction 
for tourists is El Morro, southwest of Grants 
On the sides of the cliff rock are inscribed 
the records of the Early Spanish conquer- 
ors The oldest mscnption that may still be 
read is that of Don Juan de Onate, the first 
governor and colonizer of New Mexico, who 
camped at the rock m April, 1605 In all 
there are inscriptions of twenty-seven par- 
ties of Spaniards 

Enroute to El Mono from Albuquerque 
many visitors stop at Acoma the Sky City 
High up on the rock mesa is the old Indian 
pueblo and the Acoma mission Ei ery oimce 
of dirt that -w eut into the buildings had to 
be carried over a tortuous trail to the top 
of the great mesa The Indians of Acoma 
give their annual dance ceremonial on Sep 
tember 2 Between Albuquerque and Acoma 
are the pueblos of Isleta and Laguna 
But whether the \ isitor goes north, south, 
east or west out of Albuquerque there is 
much of interest to be seen, much to hold 
his attention for an hour, a daj oi a week 
It aU goes to make Neiv Jlexico — the 
Land of Enchantment 
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Indian Mythology 
and Medicine 

Indian Mythology or the lehgious his- 
tory of some of our Indian Tnbes seems 
to me in many respects very similar to 
that of other laces From all my observa- 
tions there is a great similarity in all es- 
sentials 

Mythology, oi to put it more plainly, 
the early history of any or aU races is 
rehgious, or I might say more coriectly, 
orthodox in chaiacter Wherever ortho- 
doxy has survived there seems to me gieat 
similarity in present day piactice, whethei 
Christian, Hebrew, Hindu, Mohammedan 
or Navajo or Pueblo Indian 

The belief, practice or dramatization of 
some religious nte or custom is based on 
certain events which presumably occuired 
in a certain way in the far distant past at 
the dawn of this or that particular religion 
or lace consciousness 

The orthodoxy of various Christian 
faiths seems more tangible because it is 
more recent, perhaps more advanced and 


By 

HERMAN SCHWEIZ3SR 
Fred Harvey System 

because of the existence of more clearly 
written records in aU of the languages of 
Western civilization 
Yet, even in this, as you are aware, 
advanced education has brought many 
changes It would appear that fear of the 
supernatural or unknown by the ignorant, 
uneducated mass was the means of enforc- 
ing some practical law by all of the wise 
men of their time 

Some of the laws of Moses m the old 
testament such as sanitary regulations ex- 
pedient at the time they were given and 
promulgated as rehgious observances, have 
been superceded by samtary knowledge 
among all civilized peoples 
Likewise the proceedings at the death 
of a Navajo Indian when rehgiously ob- 
served, are virtually like a modem quar- 
antine regulation 

The piactice among certain tribes of 
cremating the remains of the dead with all 
their belongings, or the bunal with all 
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their effects seems to me, no doubt at least 
partly, based on the early knowledge of 
contagion 

A Navajo will never live in or even en- 
ter a house where death has occurred 
They fear the dead and do not go near 
them, a feai taught them perhaps for the 
same leasons 

According to their old custom when a 
Navajo dies, all the family immediately 
abandon the house Certain watchers are 
appointed These watchers leave off then 
clothing and smear their bodies with lime 
and ashes They watch over the dead, part 
of the time chanting a death song No one 
goes near Food and firewood for the 
watchers is left at some distance by rela- 
tives of the deceased At the end of the 
proper time the watchers bury the dead 
with all personal jewelry, although new 
clothing IS furmshed by relatives The 
place of bunal is kept secret After the 
bunal there are some ceremonies by the 
medicine man, who acts in the dual capa- 
city of high pnest and physician The 
watchers walk over sacred com meal to 
a lodge or sweat house for a complete and 
final cleansing No one goes near the 
watchers until they emeige from the sweat 
house 

There seems to me very little doubt that 
some Moses in the early history of the lace 
made tlus law in the knowledge or suspi- 
cion of contagion and it was handed dowoi 
through the ages as a religious observ- 
ance 

A story in tlie old Testament has made 
the snake an outlaw among the White 
Eace The Hopi Indians hold the snake in 
revel ence Theie is a myth based on 
vanous events supposed to have occurred 
in the long ago, that the snakes aie in 
communication mth the gods of the undei- 
giound At tlie annual Snake Dance the 
snakes aie gathered up from the foui 
comers of the earth 

After tlie snake ceremony they are 
again liberated to cairy back tlie prayers 
of the people 

You all know the stoiy of Daniel in the 
Lion’s Den There is a legend among the 
Navajo about the eagle The eagle as well 


as the snake is sacred among the Na^aJO 
A Navajo will never kill an eagle or hold 
him in capti\uty 

According to the story, one of their 
great ancestois, when tlie Navajo fust 
came here from the Noith, was captured 
by the Pueblos and imprisoned in a small 
corral One day an eagle came along and 
the Navajo told him he was thiistj’’ and 
the eagle brought water in his beak Then 
the Navajo told him he was hungry and 
the eagle bi ought food After the Navajo 
partly regained his strength he told the 
eagle he wanted to go home to his people 
The eagle left and shortly returned with 
five othei eagles 

They picked up the Navajo on bands of 
lightning and started for his liime Get- 
ting tiled on the way the eagles asked their 
friends, the snakes, foi help The snakes 
said they could not help because they had 
no legs or wings Then the eagles plucked 
out some of their featheis and gave them 
to the snakes, who helped the Navajo the 
lest of the way home 
There are many stories and myths about 
plumed snakes 

There are many different myths about 
the origin of vanous tnbes 

Some of tliese seem no more fantastic 
than the story of Adam and Eve, Jonah 
and the whale, or Noah’s Aik 
The Navajos believe that then fust an- 
cestors were giants who rose out of the 
waters of the Pacific Most scientists agree 
that the Navajo is of Mongohan origin 
and perhaps came across the Pacific prob- 
ably at Behiing Straits 
The Adam and Eve of the Hopis was a 
man on a mountain and a woman called 
the “Spider Woman’’ on another moun- 
tain, the intervening space being covered 
by water In some way one joined the 
other At the same time theie are many 
other myths, for each separate blood clan 
witlun the tube have somewhat distinc- 
tively separate legends 

The religion of the Hopi peoples is 
somewhat similar to the ancient Greeks 
It is founded on what is commonly called 
the Katcluna Cult The Katchinas were 
(Continued to page 42) 
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New Indian Sanatorium Albuquerque, N M 


The Albuquerque Indian Sanatorium 

BY 

A J WHEELER, MD 
Director 


The Albuquerque Indian Sanatorium was 
constructed in 1933 by the Field Service of 
the United States Indian Service, from funds 
furnished by an Act of Congress It was 
opened foi the admission of patients in 
March, 1934 

The building is situated on a 15 acre 
tract north and east of the University of 
New MeMco It is a modern fire proof four 
story buildmg The two top floors are for 
wards and private rooms of patients Bach 
of these two floors is provided with two sun 
decks 

The first floor takes care of general and 
private offices, laboratory, operating srate, 
x-ray department, eye, ear, nose and throat 
department, dental office, physiotherapy, 
occupational therapy, and library Dinmg 
rooms and kitchen services occupy the mid- 
dle iviiig of this floor The first floor or 
basement af folds ample storage facilities 

The biulding is heated by natural gas, has 
elevator service, and is served by city water, 
sewer and lighting facilities Each bed is 
fitted ivith the usual call system and in ad- 
dition each patient receives radio programs 


by ear-phone through a central receiving 
station The building is cleaned throughout 
by a central vacuum system so that no sweep- 
ing 18 necessary 

This sanatoiium was designed and is 
now being used for the treatment of tuber- 
culous Indian wards, general cases bemg 
handled by the Albuquerque Indian School 
Hospital In this connection both of these 
hospitals are now being merged by Mi John 
Collier, Commissioner of Indian Affairs, mto 
the United Pueblos Indian Agency with 
headquarters m Albuquerque, and under the 
superintendency of Dr Sophie D Aberle 
Dr D S Duncan is assistant director of the 
sanatorium 

The majority of the patients so far ad- 
mitted have been from the Nai ajo and Pue- 
blo tribes Sanatorium service with these 
tnbes IS yet in its infancy, and such pro- 
cedures as pneumothorax, phreniccctomy 
and thoracoplasty are to tliem quite new 
They are accepting sanatorium treatment m 
increasing numbers and the acceptance of 
the “new” procedures by them after careful 
explanation as to what may be expected has 
been verj’’ gratifying 
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Veterans Hospital Building Albuquerque, N AI 


Veterans 'Administration Facility 


BY 

c H siarra, m d 

chief Medical Officer 


The Veterans’ Administration facility 
at Albuquerque, New Mexico, is located on 
a tract of 615 acres on the mesa five miles 
east of the center of the city It is known 
as a combined facility having been con- 
structed and equipped for conducting the 
business and financial affairs of the Vet- 
erans’ Admimstiation as well as for main- 
taining a general hospital with a 269 bed 
capacity The constiuction of this institu- 
tion was begun in 1931 and completed in 
1932 at an estimated cost of $1,260,000 The 
architecture whicli is in beautiful harmo- 
ny with the prevailing Indian culture was 
inspiied by tlie famous pueblo of the Taos 
Indians The facility here is allocated to 
all of New Mexico and parts of Texas, 
Colorado and Arizona It is available for 
the examination and treatment of honor- 
ably discharged ex-service men of all wars 
m -which the Umted States has been en- 
gaged The complete hospital unit consists 
of the follo-wing buildings the general 
admimstrative bmlding, tuberculosis pa- 
Mllion, mess hall, recreational building, 
nurses quarters, attendants quarters and 
four single quarters for the administrative 
officers of the hospital The first patient 


was received on August 22, 1932, and since 
that date 3580 admissions have been made 
'The general hospital, a four-story build- 
ing, contains 153 beds for the treatment 
of general medical and surgical cases On 
the first floor in addition to the usual ad- 
mimstiative offices are located the x-ray 
and climcal laboratories, the dental, and 
eye, ear, nose and throat clinics The 
general medical ward and the receiving 
service of the hospital are located on the 
second flooi, and on the -third floor, in ad- 
dition to the medical and surgical ward, 
there is an isolation ward which may be 
entirely shut off from the lemaindei of 
the hospital if an emergency exists 

On the fourth floor is located tlie sur- 
gical unit It consists of two operating 
rooms, stenhzing room, utihty loom, pre- 
paration room and anesthesia room, nur- 
ses’ and doctois' offices and eight single 
looms -with adequate toilet facilities foi 
the use of immediate postoperative treat- 
ment This IS modem in aU its appoint- 
ments 

. In -the basement of this building is loca- 
ted the extensive physiotherapy depart- 
ment consisting of electrotherapy agents 
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and hydrotheiapy in its various foiTos 
Theie is a well equipped genitouiinarj’^ 
clinic on this flooi and also an electro- 
caidiogiam and a basal metabolism ma- 
chine The moigue of the hospital is also 
located in the basement, a laige, well 
lighted, any room For the past seveial 
months gieat mteiest has been taken in 
this department of pathology, the autop- 
sies lunning well over 50% 

Upon admission to this hospital all pa- 
tients pass through the leception semce 
in whicli they are examined, classified, 
then tiansf erred to the ward appropriate 
for the lendition of pioper treatment All 
necessary loutine laboratoiy work is pei- 
formed on this ward and consultations 
with the various specialists in this hospital 
aie made on the request of the recemng 
officei A dental examination and ex- 
amination of the eye, ear, nose and throat 
are also routine 

Staff confeiences are conducted daily 
both on admission and interhospitalization 
cases and each patient who is discharged 
IS required to appeal befoie the staff con- 
ference wheie his case is carefully and 
fully discussed In addition to the in-pa- 
tient activities which have been described, 
there is also an out-patient depaidment to 
which all apphcations foi hospitalization 
aie made and by whom the necessity of 
hospitalization is determined and such 
treatment as is indicated is lendeied to 
service connected cases 

For the caie of tubeiculous patients 
theie IS a thiee-stoiy building containing 
two waids, a 66 bed infiimary ward on 
the first floor, a 40 bed ambulatory waid 
on the second flooi and also a large sola- 
iium which is partly loofed on the third 
flooi It IS equipped in the latest appioved 
manner foi the care of tuberculosis, 
hainng large diet kitchens inth tile 
floors and equipped ivith monel metal 
Long, spacious, scieened porches suiiound 
the building Abut 60% of tlie looms 
contain two beds, the remaining being 
single looms Baths and toilets entiiely 
finished in tile are conveniently located on 
each flooi and the building is equipped 
with an automatic elevator 


The mess hall is a tivo-stoiy structure 
on the first floor of which are located the 
supply receiving service and the lefngera- 
tion plant with ample cooling space On 
the second floor are the kitchen and the 
dining rooms used by the staff, attendants, 
ambulant geneial medical and suigical pa- 
tients, and the ambulant tubeiculous pa- 
tients All the equipment in the kitchen is 
constiucted of monel metal except the gas 
ranges which are steel There are con- 
venient ice boxes for the use of the chef 
as well as small storerooms in which sup- 
plies for the day are kept Two complete 
dishwashing umts have been installed in 
this kitchen, one foi the general mess and 
dishes which are used by the personnel 
and the second, a smallei one adjacent to 
the dining room, for the use of the tuber- 
culous patients All the dishes from the 
tubercular dining room aie washed and 
steiihzed never finding their way into the 
kitchen of the general medical and sui- 
gical cases 

The recreational building is unique in 
that it IS a replica of an ancient church 
located in the Indian village of Isletta 
This church is reputed to have been elect- 
ed over 300 years ago The lecieational 
haU IS equipped Avith ample stage room 
and piopei equipment for the vanous en- 
teitainments which aie given There is 
also installed a motion pictuie talking ap- 
paiatus and pictures aie shown on Mon- 
days and Fridays of each iveek These 
activities aie in chaige of an expeiienced 
aide Tlie lecreational budding also in- 
cludes the canteen, baibei shop, billiard 
loom and iviiting looms It is leached 
from the admimstration and other bmld- 
ings by coveied walks 

The libiary, situated immediately m the 
leai of the beautiful main lobby of the ad- 
ministiation building, is easy of access to 
patients and peisonnel Like the lecrea- 
tional building, it has been planned and 
equipped to leheve the monotony of hos- 
pital life. The Veterans' Admimstration 
has prowded a general libiaiy in charge 
of a trained libranan and a medical libiarj^ 
for the use of the medical staff 
(Continued to page 42) 
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History of the 

Southwestern Presbyterian Sanatorium and Hospital 


by Hugh P Cooper Superintendent 


The Southwestern Presb>terian Sanatorium 
and Hospital of Albuquerque New Mexico 
■was founded in August, 1908, by the Synod of 
New Mexico of the Presbyterian Church of the 
United States of America The late Reierend 
Hugh A Cooper was instrumental in the build- 
ing of the institution In 1911, the first sana- 
tonum building \\as erected, as shown in the 
picture above Later came the Minister’s 
memorial cottage built by the ministers of the 
Presbjtenan Church A fine patients' building 
was gi\en In Mrs Cyrus McCormick, Sr and 
later a McCormick service building to house 
the dining room and kitchen was added In 
1919, the Harbison Cot- 
tage was built and in 
1925, the Hazeltine In- I ^ 

firmarj for those need- [, 

ing additional care Mr 
and Mrs William E 
Hazeltine of San Jose, , 

California, gave the last ix 

ten thousand dollars 
towards the erection of 
this building In 1928, 
a splendid nurses home 
able to accommodate 
tw ent} nurses was add- 
ed to the already fine 
arra^ of buildings In 
1931, the Maytag Tu- 
berculosis Research 
Laboratory was built 
and the latest addition 
Vi’us a new hospital 
building fullj equipped 
wnth the latest General - 

Electric X-raj machine 


and all modern operating and clinical facilities 
The Southwestern Presbyterian Sanatorium 
and Hospital is to-day one of the finest of hos- 
pitals in the Southwest and patients can be ac- 
commodated for sixty dollars per month for a 
room with running water, sixty-fnc dollars for 
a room with porch and running water, seventy- 
five dollars per month for a room with porch 
and pri\ate bath, and a few choice rooms at 
a higher rate All of the above rates include 
the best of food and nursing attention by 
graduated registered nurses Medical attention 
is extra and the patients arc at liberty to 
choose their own physician 
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St Joseph's Sanatorium Here in 1902 


By Sister Henrietta Maria, Supermtindeni 



Main Building 

There is a regular ritual followed by all loyal 
citizens of Albuquerque, when showing off 
the town to a visitor Invariably the car will 
start up East Central, and in a few blocks turn 
left, into a shady street lined by pleasant 
homes Straight by the Junior High they will 
roll, with Its green lawn, and enter into a quiet 
thoroughfare that slips smoothly through a 
lane of bending trees Here, set back from the 
street, they will see a group of imposing build- 
ings with trees and flowers and vines, and an 
air of well-kept restfulness about the grounds 
And then the car will slow up, the dnver lean 
out with a swoop of an arm toward the build- 
ings “This," he will say with a note of pride 
in his voice, “is Saint Joel” 

St Joseph Sanatorium and Hospital, Al- 
buquerque, New Mexico, is in charge of the 
Sisters of Charity of Cincinnati, Ohio, founded 
by Mother Elizabeth Bailey Seton, foundress 
of the American Sisters of Charity in the Uni- 
ted States , 

St Joseph’s was the first sanatorium and 
hospital in Albuquerque, evening its doors m 
1902, at the request of old Doctor J H Wroth, 
to care for the sick of this region The greater 
number of its two hundred beds were occupied 
by health seekers, whom the state s far-famed 
dry climate and perpetual sunshine had at- 
tracted to New Mexico from every part of the 

Union „ 1 . „r 

There are twenty-five Sisters, members of 
the faculty, m charge of the various offices, 
Boors and departments There is a Nurses 
Training School in connection with St Jo- 
seph Sanatorium and Hospital At the 
present time there are twenty-six nurses 
in training 

Within the past five years, St Joseph s 
built and opened a new 100-bed ^ospital 
for medical and operative cases, which is 
the most up-to-date modern hospital with- 
in a radius of two hundred miles The old 
sanatorium building and cottages are used 
exclusively for tuberculous patients 

St Joseph Sanatorium and Hospital is 
situated on a large tract of land at a con- 
siderable height above the 
known as the Highlands Distnct ^1 
buquerque The elevation is almost 5 000 
feet Below, and to the west, one o\er 
looks the city and the beautiful Rio Grande 
Valley, while above and to the cast, 
abruptly rise the lofty Sandia mountain 


~| Beyond in every direction, the eye meets 
the distant perspective of towering moun- 
tain ranges A bus line, one block distant, 
gives easy access to the business section 
of the city, about ten blocks away 
No expense has been spared in the 
construction of the buildings, cottages, 
etc along the lines for which they were 
- intended Not only are they designed 
according to approved ideas of sanato- 
rium architecture but an especial effort 
=~ has been made to produce a cheerful and 
home-like effect, doing away with 
gloomy hospital impressions 
The main buildings are of brick, fire- 
proof, finished throughout m hard wood and 
with terrazzo floors There is elevator service 
All buildings, rooms and cottages are steam- 






Entrance View 

heated, screened, electric lighted and have 
electric call-bells 

Visitors are always welcome and a pro- 
spectus and rates cheerfully given 












Inside View of Room 
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Pioneers of Medicine at Albuquerque 

A Biographical Sketch of Physicians Who Helped 
to Build Albuquerque 




Tins year, Albuquerque has celebrated its Gold- 
en Anniversary— fifty years since the Town of 
Albuquerque first incorporated and elected a 
Mayor and Councilman 

In point of years and in comparison with other 
cities thruout the United States, Albuquerque i^ 
but a babe but this infant has been growing con- 
siderably during the past half-century Today it 
IS a genuine modern city, yet unique in the make- 
up of Its population Indians, Spaniards, Mex- 
icans, and Anglos 

Long before the incorporation of the Town of 
Albuquerque came those hardy pioneers in medi- 
cine, imbued with the spirit of adventure and 
moved by those inspiring words of Horace 
Greeley “Go West, young man, go West ” 

Doctor John F Pearce, by the Grace of God, 
IS still with us, and can recall vividly those early 
pioneers days that tested man’s mettle Shortly 
after graduating from the University of Dela- 
ware he made his way here along with other 
determined men 1883 finds Doctor Pearce in 
active medical practice in Albuquerque In 188Js 
Doctor Pearce tehs us the first medical society 
in the state was organized and he was elected 
Its first secretary Since then, he has serted as 
president of both the state and county medical 
societies and for many years was a member of 
the State Board of Medical Examiners At the 
age of seventy five, Doctor Pearce is still hale 
and hearty and when he is not engaged in the^ 
practice of medicine, he is to be found telhpi: 
stories of the adventures of Geronimo and'’the 
bad men of the wild west Doctor Pearee'^is re- 
lated to Doctor Jonas Stidham, who whs the first 
doctor to practice medicine in New York Town 


about those splendid doctors, who w^ere pioneers 
m medicine at Albuquerque and have since passed 
on to their reward 

The oldest member of the medical fraternity 
of whom we ha\e any record is Doctor George 
S Easterday Doctor Easterday graduated from 
the Cincinnatti Medical College m I87g and came 
to Albuquerque in 1881 In 1892, he was elected 
Mayor of the City of Albuquerque Doctor 
George Easterday passed away in February, 1924 
His sister, Miss Frances Easterday, is still a 
resident of Albuquerque 

In 1883, came Doctor James H Wroth, a gra- 
duate of the University of Pennsylvania Doctor 
Wroth, and a son, William B , still resides in Al- 
ls said that he fashioned his own surgical instru- 
ments to fit the various types of operations he 
performed Doctor Wroth was instrumental in 
establishing the St Joseph’s Hospital by the 
Sisters of Charity and served on their board for 
many years He was actively connected with 
many fraternal organizations He died in the 
year of 1924 His widow, Mrs Ella Forrest 
Wroth, and a son, William B , still reside in Al- 
buquerque 

The next doctor to come to Albuquerque was 
Doctor Jacob Spencer Easterday, a brother of 
Doctor George Easterday Doctor Jacob Easter- 
day was graduated from the University of Louis- 
ville in 1894 and that same year joined his brother 
at Albuquerque, where they were associated in 
the practice of medicine He was a life-long 
member of the St Paul’s Lutheran Church and 
served as president of the county medical societj 
He died on Thanksgiving day in 1928 His widow 
and daughter, Margaret, survive him and are hv- 


in the seventeenth century Dodtor Pearce is to- 
day, the oldest living phys'ician practicing medi- 
cine in the City of Albilquerque 

No history of early medicine at Albuquerque 
would be complete without a mention of Doc oi 
John P Kaster, who came from Kansas in 1880 
and was identified with the old Atlantic and Pa- 
cific Hospital as its Chief Surgeon When the 
Atchinson, Topeka and Santa Fe Railroad was 
formed Doctor Kaster went with them as chief 


,1 urgeon and to-day, at Topeka, Kansas, in the 
t pital of the A T & S F you siiU find 
Doct John P Kaster, in the same professional 

^Frorf J^ff^i'son College at Pennsyhania came 
nther*iy°“”S pioneer. Doctor Walter Geddie 
Hooe Hope arrived at Albuquerque in 

IQ 01 bnfl nKacticed medicine without interruption 
1928 when he retired at the age of sixty 
eight Do’cti^Hope was also president of both 
elate and ^unty medical societies For the 
Doctor Hooe has been living 


Jst%even year>xDoctor Hope has been living 
n California, ,but his family still resides in Al- 
mquerque , at 


^'^These^are the lIVln^^ pioneers of medicine at 
Mbuquerque and we drink a toast to their con- 
tinued long life and happiness Now, a word 


ing at Albuquerque 

In 1897 came Doctor Percy Gillette Cornish, 
who graduated from Jefferson College in 1884 In 
1885, Doctor Gornish went to Flagstaff, Arizona, 
arid in 1897 he moved to Albuquerque, where he 
became chief surgeon of the Atlantic and Pacific 
Railroad Doctor Cornish had the distinction of 
being the first member of the American College 
of Surgeons from the State of New Mexico He 
passed away in 1932 His son. Doctor Percy 
Gillette Cornish, Jr, is actively engaged m the 
practice of medicine at Albuquerque 

In closing, let me say a word about Doctor A 
G Shortle, the first tuberculosis specialist in Al- 
buquerque Doctor Shortle came to New Mexico 
in 1907 settling m Sther City He later went to 
the University at Heidelberg, Germany, for pos, 
graduate work and unon his return to New Mex- 
ico, he settled in Albuquerque and foun e 
Shortle’s Sanatorium, the first sanatorium to be 
established at Albuquerque, now known as the 
Albuquerque Sanatorium Doctor Shortle contri- 
buted a vast amount of literature on the subject 
of tuberculosis and was largely responsible for 
the building of Albuquerque as a health center 
He died from septicemia in 1922 
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A Afessage of Welcome from the Albuquerque Civic Council 

EDITH HICKS 
Manager 


It IS pirticularlj appropriate that Albuquerque 
should be selected as the meeting place for the 
formation of an organization of sanatoria for 
the hospitalization of the tuberculous, for Al- 
buquerque IS unusual if not unique in its attitude 
toward this disease 

In Albuquerque, the welcome which is extended 
to the MSiting physicians and representatives of 
the management of sanatoria, will come not only 
from the organizations usually found in any 
cit}, but also from one which devotes its entire 
efforts to the inviting and welcoming of people 
afflicted ivith or interested in tuberculosis 

On behalf of the City of Albuquerque, we ex- 
tend the welcome of the Albuquerque Civic 
Council, and as a matter of interest to the read- 
ers of Diseases of the Chest, we add a brief out- 
line of the purposes and functions of this organi- 
zation 

Those who are interested in the formation of 
an organization of sanatoria and of physicians 
treating and guiding patients in sanatoria ap- 
preciate, of course, the economic side of this 
question Albuquerque, as a city long ago rec- 
ognized the economic importance of the large 
number of healthseekers attracted here bj our 
climate. In order to pro\ude a means of dissemi- 
nating accurate, authentic and honest informa- 
tion about the city to those seeking such infor- 
mation to guide them in choosing a place to take 
the cure, the Albuquerque Civic Council was 
formed 

The impetus for its formation came from the 
business interests of the city, and it was support- 
ed for the first two years of its operation by 
subscnption from these interests The organiza- 
tion has now functioned for ten years, and since 
the third year has been operated upon funds re- 
ceded b\ a special tax levy upon all city projer- 
t\ The same business men who organized the 
Cmc Council secured the levying of this tax 
upon the basis that since the entire city shared 
in the income from those who come here for 
health reasons, all citizens should pay a share of 
the cost of maintaining this income by organized 
efiort 


The Cnic Council is directed by a board of 
nine members, one of whom is a physician, the 
others active in various businesses It publishes 
and distributes booklets and folders giMng com- 
plete information about the city from the angle 
of the healthsceker It carries advertisements in 
magazines of general and medical circulation, call- 
ing attention to Albuquerque’s climate and of- 
fering to send complete information upon request 
It has written 133,000 letters to physicians in 
general practice o\er the country, offering infor- 
mation about Albuquerque, and has received re- 
quests for booklets and further information from 
19,800 of them These physicians asked that in- 
formation be sent to 11,160 of their patients The 
Civic Council meets healthseekers at the tram 
and assists them to find the type of accommoda- 
tions they desire 

The attitude of Albuquerque, as presented 
through the Civic Council to the world, is ex- 
pressed in the advertisement appearing on the 
inside cover of this issue of Diseases of the 
Chest This attitude is that Albuquerque con- 
siders Its climate "not a cure for tuberculosis, 
but as additional armamentarium for the physi- 
cian” with patients who fail to respond to the 
basic fundamentals of the accepted methods of 
treatment Albuquerque also privately considers 
that m a disease as full of dangerous possibili- 
ties as tuberculosis, and one requiring such a 
lengtli of time to arrest or cure, it is foolish not 
to use this additional armamentarium from the 
outset whenever possible But this is beside the 
point Albuquerque does not force this opinion 
upon anyone 

So far as our knowledge goes, Albuquerque 
IS the only citv m the world maintaining an or- 
ganization of exactly this kind It is the only 
city openly inviting the tuberculous m this way 
We believe that these facts are expressive of the 
open-handed welcome Albuquerque offers to the 
tuberculous and we assure you, on behalf of our 
city, that this same welcome will be extended to 
you on every hand when you attend the first 
meeting of your group m Albuquerque this month 
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Courtesy of Albuquerque Firms 


\ i' 'i fe 


FRANCISCAN ‘»S,S 


ConvGntion HeadcjUQTters 

ITie Franciscan is not only the largest hotel in 
New Mexico, but it is belies ed to be the largest 
and finest Pueblo-type building in the world Its 
equipment and furnishings are in accordance with 
the quality of the building 

FIREPROOF MODERN 

FAMOUS FOR FOOD 


George Rosungton 
Prej and Aigr 


Willard S Salter 
Asst Mgr 


ESSENTIALS — A definite supply of heat and hot water are absolute 
essentials to the healthful comfort of the modern home 

CHOOSE NATURAL GAS 
THE PERFECT FUEL FOR YOUR HOME 

ALBUQUERQUE GAS & ELECTRIC COMPANY 

Arthur Pracer, General Manager 


BUTTS DRUG STORES, INC. 

SERVING ALBUQUERQUE S MEDICAL 
FRATERNITY" FOR PAST 22 YEARS 


THE SUN DRUG COMPANY 

21S W CENTRAL BRIGGS & SULLLV^AN, Proprietors ALBUgUERQUE, N M 

Wc specialize in Piiarmactutical and Biological produas and are able to meet c^ery requirement of phj-siaans 
“Serving Albuquerque's physscsans for oter 30 years’ 


s'** 








THE SANDIA SCHOOL, Albuquerque N M 
“A Preparatory and Junior School for Girls 


The Sandia School 

oilers six jear course leading to diploma and pre 
paratorj for Eastern and Western Colleges 
An outstanding faculty of University trained 
aaoraen 

SANDIA SCHOOL is a member of Educauonal 
Records Bureau, Nerv York, guide to faculty on 
individual girl’s accomplishment 
A balanced acuvities program beroeen school and 
outdoor sports 

Inqusnes may be addressed so 
MBS ALBERT G SIMMS, OWNER 

ALBUQUERQUE N H 
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Courtes} of Albuquerque Firms 


28 years of continual satisfactory ambulance service 
Every convenience for conveying patients to and from trams 
Famous SAEANAC LAKE RECLINERS for sale or rent 

FRENCH MORTUARY 

ALBUQUERQUE, NEW MEXICO 


Private Ambulance 

To insure the utmost comfort of the patient call 

THE STRONG MORTUARY 


Effiaent Service 
Oimpetent Assistants 


211 N Second Street 


PHONE 

75 


Safe Drivers 
Always on Call 

Albuquerque, New Mexico 



^lafeemorE-^l^xter JUSortuarp, 3]nc, 


108 S VALE AVE 


AMBULANCE 


PHONE 442 


"Service Inspited by Consideration” 

McNIERNEY FUNERAL HOME 


615 Copper Avenue 


Albuquerque, N M 


Phone 338 



(IRROm DRUE CD. 

~ — — — — 

fMESCRIfTlOH UiORATORY ^ 

P.O.BOX t4. 4-10 W. CEMTKAl AVE. PHONE 601 
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■IJBiBiBiBIIHIlIBlliHllBBiHlIi'BllIlMiBiiiiBiiiiBiiBiBjBiiIllBimHIIIJUIlI 


I Bernalillo County Medical Society 
j Greets Visiting Members 

I of the 

I FEDERATION OF AMERICAN SANATORIA 


The Bernalillo County Medical Society 
was first organized in 1885, the same 
yeai that Albuquerque was incorporated 
as a Town 

Since then, it has grown with the ad- 
vancement of medicine at Albuquerque 
and to-day, with a population of 35,000 
inhabitants, the County Medical So- 
ciety has fifty-five members m good 
standing 

iDitBiiiiBcniiuBiiiiBiiiiBiinBHMHniiBonHiniiiiHiiaiiniiBii 


Among the membership are physi- 
cians in every branch of medicine and 
specialists internationally recognized in 
then respective field of medicine 
The members of the Bernalillo Coun- 
ty Medical Society extend a cordial wel- 
come to the visiting members of the 
Federation of American Sanatoria 
and hope that their stay at Albuquerque 
will be both profitable and enjoyable 

iiaiiiiBiiiiBiiaiiiiaiBiaiiniitiBiiiiBiBiiiiBiTiiBiBimai 


DAini PRODUCTS 


PHONE 36 


Albuquerque Co-Opcrahve Dairy Assn 

Science Advocates Pastairlzation 
the Best Safepuard to Hcatth 


VALLEY GOLD DAIRIES, Inc. 

Welcomes you to Albuquerque 
Protected S7 Way* - 3Ulk . Butter - Ice Cream 
PHONE 2400 


THE MODERN PHARMACY 

C C HAU86AMEN Prop 

Phone 3311 Free Delivery 

Contra) and Tljoraa at 14tn St 
AI/BUQUERQUB NEW 3kIEXICO 


WELCOME TO ALBUQUERQUE 

Excelsior Lamndry 

Albuquerque, New Mexico 


INDIAN StVTnOLOar AND illEDIOINE 

(Continued from papo 31) 

suppoaedly semi supernatural belnEn who were the Inter 
modlaries between the people and the supreme being in the 

has Its own particular Katchlnas or deities 
The faith Is perpetuated by certain Individuals drMsIng op 
In special costumes and masks supposedly In the Imago ol 
the lone since vanished Katchlnas 

They appear on definite dates (not unlike t^e In 

other faiths) going from house to house omone the me^era 
of the clnn'^ Hera they sing and chant while ^ 

the people of sacred meal and feathers on saw^ trays are 
carried and deposited In their underground 

Small wooden figures In the ■"’»Se of these 
are prepared for these (^aslons and 

In other words Santa Claus has copied tha Bopl fashion 
Navajo MedMnt Uin 
The Navajo medicine man Is primarily a 
effects cures largely by legerdemain InvocaUons sweat baths 

'^On*’the 'Mher hand they seem to 

edge ol many horba of medicinal value known only to them 
**Usually a medldne man hands down his knowledge to a 

^'ifwoSdTSso'^ appear they frequently exchange Information 
with each other 

VETEBANS’ ADSDNISTBATION FACIDITl 
(Continued from page 34) 

The warehouse shops garage and 
separate buildings surrounding a spacious paved court 


WELCOME TO ALBUQUERQUE 


Albuquerque, New Mexico 


HICKS DAIRY 

One grade of Milk — “THE BEST” Pasteurized and 
Raw All Milk sold by us is produced at our own 
dairy We no not buy milk or cream We have 
Federal and State accredited 
TUBERCULOSIS-FREE HERD 
Albuquerque PHONE 738 New Mexico 


New Mexico 


The shops are prepared to care for carpentry plumbing 
electrical work painting and furniture repairs The shop 
building houses the water softener which treats all water 
from a lOO 000 gallon main supply tank before It enters 
the station water mains All automobile equipment ot 
the station including trucks for transportation and main 
tenance ambulance and a Howe pumper fire truck, are 
housed In this building Although the buildings are fireproof 
throughout special attention has been given to the fire 
proteclon Twelve fire plugs have been placed throughout 
the station. Tliero Is an adequate fire alarm system and 
employees otherwise regularly employed make up the sta- 
tion fire department. The laundry Is adequate and modem In 
equipment. A giant power plant Is perfectly equipped fur 
nlshlng steam heat for all buildings as well as the water 
heaters Tbs power plant also houses the incinerator used 
to destroy all garbage and refuse of the station Electric 
energy for the station Is purchased from the local utllltj 
It con be seen from the above description of the physical 
plant and equipment of this Institution that it Is entlrelj 
modem and that Its staff may well be proud ot the con 
veulence with which they work and the class of the work 
which Is turned out by them Tha staff Itself conslsta of ten 
lull time medical men one dentist and technicians In the 
various departments all graduate and registered nurses 
and two dietitians 
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old Palace of the Gotemors Santa Fe, N M 


Santa Fe—the Unique Capital City 


The most lomantic thing about Santa 
Fe and New Mexico is then eaily history 
In 1628 the expedition of Naiwaez came to 
grief in the waters off the southwestern 
part of what is now the United States, 
only foul souls being left to tell the stoiy 
— Cabeza de Vaca, Esteban the Mooi, and 
two others, who had a vague notion that 
if they traveled fai enough westwaid they 
might fall in ivith some Spaniards from 
the settlement of Panuco on the east coast 
of Mexico They missed Panuco and 
wound up on the west coast near the pres- 
ent city of Culiacan During their seven 
weary yeais of wandering across the con- 
tinent, they had been told by the Indians 
of a land of fabulous wealth to the north- 
ward— the Seven Cities of Cibola, the 
Gran Qmvira, etc , and of course there 
was nothing lost in the letelling of these 
stones to their Spamsh friends 
In 1539, Flay Mai cos de Niza, ao- 
companied by Esteban the Moor, came up 
through Sonora and Arizona to lecon- 
noiter the Seven Cities, but the Indians 
slew Esteban, and Fray Mai cos turned 
back Next yeai, Coronado organized a 
military expedibon to complete the work 
He came up by the same route, crossed 
01 er into what is new New Mexico en- 
gaged the Indians in battle and subdued 
them They are now known as the Zunis 
Coronado sent exploring expeditions into 
the surrounding regions, one of which dis- 


covered the Grand Canyon, while another, 
forging its way eastward, discovered the 
Sky City of Acoma at the point where it is 
today, and continuing eastivaid, found a 
gioup of Indian settlements a little distance 
west of the present town of Bernalillo 
Farther to the northeast, they found Ci- 
cuye, now called Pecos, on the bank of the 
liver of the same name There Coronado 
spent the wintei of 1540-41 
The following year, guided by a captive 
Indian from the lower Mississippi country, 
called the Turk, they set out to find the 
Gian Quivira The Tuik led them astray 
into central Texas but they discovered his 
perfidy and taking a new guide they made 
then way into what is now southern 
Kansas, wheie they found — not a city of 
gold and precious stones, but a group of 
humble tepees’ Discouiaged beyond mea- 
sure, the expedition returned to Pecos and 
Puaiay, where Coronado, sick at heart and 
solely wounded by a fall from his hoise, 
resolved to abandon the search foi tiea- 
suie and return to Old Mexico 
Thus it was that the region of the up- 
per Rio Grande became pretty well known 
to the Spaniards by the middle of the 16th 
centuiy, but it was not until near half a 
hundred years latei that any serious at- 
tempt at colonization was made In 1598, 
Don Juan de Onate, at his own expense, 
fitted out a caravan of colonists, who 
made their way up the Rio Grande to a 
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point some 30 miles north of where Santa 
Pe now stands There he spent the winter 
wth the Indians of Oh-Keh, now the San 
Juan Pueblo, meantime founding just 
acioss the iivei a settlement which he 
named San Gabriel About a decade latei 
the Onate family lost favor with the Vice- 
loy of Mexico, who ordered Miguel de Pe- 
lalta to take over the command of the 
colony and to move it farthei south Tins 
was done and at some time not eailier 
than 1610 noi later than early 1614, the 
whole settlement was transferied to the 
spot where Santa Fe now stands This 
maiks the founding of the Ancient Capital 
and piesumably it was at that time that 
the Old Palace of the Governors was built, 
01 at least begun 

For neailj'^ tliiee quarteis of a century 
the Spaniaids and the Indians of the sur- 
lounding legion got on faiily well, but in 
1680 the Indians of the Rio Giande Basin 
lose in lebellion, slew all the Spaniaids 
they could lay hands upon and drove the 
lest out of the country, and kept them out 
foi a dozen yeais By late 1693, the new 
Goveinoi and Captain-Geneial, Don Diego 
de Vaigas, made good the leconquest and 
leoccupation of the province and turned 
the Government of “La Villa de Santa Fe” 
back into tlie hands of the civil authoiities 

The history of the next 125 yeais must 
be lead in some of the many authentic 
books on the subject. In 1821 came the 
fall of Spanish sovereignty. New Mexico 
going of course with Mexico The Yankee 
tiade had been Icnocking loudly at the 
doors of the ancient city for many yeais, 
but the Spamards had preferred a splen- 
did isolation But witli the change in 
sovereignty came a more libeial policy 
The bais were let down and soon the 
wlute- winged aigosies were crossing the 
plains by a tiail already well established 
by tiappeis and adventuiers, and which 
now began to be known as The Santa Fe 
Tiail and which is known to this day as 
such By the middle of the century the 
number of covered wagons crossing the 
plains annually numbered well up in the 
thousands, the traffic continuing and in- 
creasing until 1880, when the railway 


penetrated the region and the wagon traf- 
fic died down as suddenly as it had sprung 
up SIX decades before 

In the ti Dubious yeai-s of the early 60’s, 
the din of internecine strife was heard 
just outside the city’s gates In fact, the 
Stars and Bars flew ovei the Old Palace 
for a couple of weeks But the distuibance 
was of short duration, the region being 
too far removed from the real scene of 
conflict 

With the coming of the railioad, which 
by-passed the city, she suffeied a sort of 
depression, which lasted until well along 
into the first decade of the piesent cen- 
tui-y Then it was that hei history, ar- 
chaeology, ethnology and climate began to 
be appreciated moie generally, with the 
result that the economic pendulum swing 
the other way The attractiveness of 
Santa Fe as a residential and vacatiomng 
region is now well recognized by dis- 
ciiminating travelers The climate is par- 
ticularly aUuiing Her altitude of seven 
thousand feet, with a mile more in the tall 
peaks in her back-yaid, keeps the suminei 
tempeiatuies down to the comfortable 
point, while the city’s southern exposme 
and the lugh-lying ground to northward, 
keep the winter temperatures from exces- 
sive or prolonged cold The highest sum- 
mer lecording for many years past was 
92, and while occasionally winter nngs 
the zeio bell, the average is around 29 
above 

Added to all this is the fact that in 
north-cential New Mexico theie are about 
half a hundred streams and lakes af fold- 
ing trout fishing in season, while the 
forests yield deer, bear, and turkey 

One of the most distinctive featmes of 
Santa Fe is her general architectural set- 
up In Spanish and Mexican times, veiy 
little material other than adobe buck was 
used With the coming of the railway and 
an influx of Anglos, a different type of 
stiucture came into vogue, the newcomers 
not seeming to care much for what had 
formerly pievailed However, the old type 
has come back into its owm, so that nowa- 
days practically all construction is along 
(Continued to page 46) 
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St. Vincent 
Sanatorinm 

SANTA FE, NEW IVIEXICX) 

Founded in 1865 by the 
SISTERS OF CHARITY 
of Cincinnati 

St Vincent has been continuously 
engaged, with steady growth and im 
pro\ement of equipment, m serving 
suffermg mankmd, to which purpose 
the Sisters have dedicated their livcj 


Dr. Robert O Brown, M D 
Medical Director 


mFOnJlATlON AND RATCS ON BFQUbST 



SUNMOUNT SANATORIUM 

SANTA FE, NEW MEXICO 
For the Treatment of All Forms of Tuberculosis 

Ide&l all year around climate Built In the Santa Fe atylo ot architecture on 60 acres of ground Just 
^Ulde the Interesting old Spanish dty of Santa Pe All the charm of a high class resort hotel Rooms 
wth private porches with and without private baths. Known for over a quarter of a century for Its ex 
cellent table OUnlcal and X-Ray laboratories heliotherapy artificial piieumotliomx. 

Rates from J28 to $C5 a week. Booklet on request 

Frank E I^Iera, M D , Medical Director 
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Courtesy of Santa Fe Firms 

Greetings from Santa Fe 

The City of Even Climate 

HEALTH TO THE SICK — CONTENTOIEIVT TO THE WELL — 
HEART OF VACATION LAND 

For PartlculciTis Write to 

SANTA FE CHAMBER OF COMMERCE 


Courtesy of 

NEW MEXICO POWER COMPANY 

SANTA FE, N M 


Sayre ^Andrew, Inc- 

SANTA FE, N M 


Ambulance Service 



SANTA rE— THE UNIQUE OATITAE OITT 


(Continued from page At) 


the lines of the new-old style, some of 
which IS stiictly Spanish and some a com- 
posite of Spanish and Indian One of the 
bnest examples of the former is the Old 
Palace of the Governors This structuie 
housed the Government and Governois of 
New Mexico for three hundred years To- 
day it IS the home of the Museum of New 
Mexico and the School of American Re- 
search Another fine example is the Labo- 
ratory of Anthiopology, gift of John D 
Rockefeller, Ji , standing at the southern 
edge of the city This is a graduate school 


of aichaeology, its unsurpassed collections 
of ancient Indian handicraft being for 
purposes of study and laboiatoiy work 
1 ather than for museum display 

Santa Fe hasn’t much in the way of 
“industries,” in the sense in which this 
teiTn IS generally used, and with the ex- 
ception of tlie small farms along the 
sti earns in the northern part of the county, 
hei agiiculture is practically negligible 
But her tourist traffic and the State 
Capital and Federal Government office 
payrolls help to keep her on the map 


46 




AUGUST 


DISEASES OF THE CHEST 


1935 



A Scene on the Gallinas River near Las Vegas 


Las Vegas— on the Santa Fe Trail 


La Vega meaning in Spanish “the mead- 
ow,” 01 pasture, was the spot looked for- 
ward to by the wagon-tiains trekking 
across the old Santa Fe trail, during the 
days of the gold lush At a Vega they 
would tarry for days or even weeks in 
ordei to watei and le-condition their stock 
for the next stage of the journey 
At the edge of the mountains where the 
^lora, Sapillo, Pecos and Galhnas rivers 
atart to spread ovei the plains was to be 
found many vegas oi pastures, hence the 
name of Las Vegas meamng literally “The 
Meadows ” Here on the old Santa Fe trail 
the wagon-trains in their journey from 
Fort Leavenworth oi Dodge City to the 
Pacific Coast would tariy and lest man 
and beast The climate was delightful in 
summei or ivinter During the sultry days 
of July and August the meadows where 
the mountains meet the plains, were de- 
lightful In the winter months, the moun- 
tains on the west and north broke the 
shnering winterj’- blasts and hea\’y falls 
of snow Hence the name of the old camp 


grounds giew into the modern city of Las 
Vegas, appropriately named 

Fifty years ago, that eminent historian, 
Bancroft, in his history of New Mexico, 
made this statement “In climate and scen- 
nery this region is unsurpassed by any in 
tlie territory and is perhaps the most agree- 
able of all New Mexico towns as a place 
of residence” What that learned scholar 
said fifty years ago is equally true oi more 
so today With an elevation of 6380 feet 
and a mean annual temperature of 67 de- 
grees and seldom if ever a day when the 
thermometer goes above 90 and winters 
when sub-zeio temperatures are the ex- 
ception, with sunshine every day and fog 
an unknown quantity, what could be more 
ideal, healthful, and agreeable to either 
the well-and-healthy or the convalescent 
01 health-seeker’ 

Here at “the meadows” is to be found 
men and women who came to “the 
meadows” twenty-five and thirty years 
ago, given but a few months or a year to 
live, and who today are hving testimonals 
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to what Bancroft said Here, also, Dr 
John B Murphy of Chicago, the famous 
surgeon and father of artificial pneumo- 
thorax therapy, recovered his health 

Years before many present-day New 
Mexico cities were founded. Las Vegas had 
already set up modern hospital facilities 
for the care of the tubercular The Sisters 
of Charity early established St Anthony’s 
Hospital and Sanatorium The institution 
was for years the guide post for the es- 
tablishment of other similar sanatoria in 
New Mexico and the entiie Southwest 
Following shortly after the Sisters came 
other pioneers in the development of sana- 
torium facihties in New Mexico Dr 
Frank Billings, Dr E Fletcher Ingles, and 
Dr Arthur Corwin founded the Valmora 
Sanatonum, one of the oldest private 
sanatona in the State of New Mexico To- 
day Valmora Sanatonum at Valmora, 
about twenty miles fiom Las Vegas, 
stands as a monument to then efforts and 
those of Dr W T Blown Dr Brown 
with advancing years and increasing out- 
side interests, has turned over the active 
management to Dr C H Gellenthien, one 
of his formei patients, who found health 
at Valmora and who is now one of the rec- 
ognized specialists in the Southwest in 
the treatment of diseases of the chest and 
lungs 

Not only are cool, fogless, sunny days 
and actually chilly summer nights a delight 
and a God-send to the tubercular, seeking 
restoration of health, but to the vacationist 
as well “One of the newei and one of the 
most important of our social institutions, 
the ideal vacation,” as well said by a na- 
tionally known social woiker,“can be spent 
in no more enjoyable, delightful, historical 
and healthful spot than the Las Vegas 
area of northeastern New Mexico Fishing, 
hunting, mountain climbing, horseback 
nding and, beheve it or not, surf board 
riding, are all available to complete a full 
vacation ” 

From the famed El Porvemr hotel dh 
the Galhnas River, high up in the moun- 
tains, open all year around, to the simpler, 
yet clean and attractive cabins and “dude 


ranches,” one may find just the type of 
place at just the price he wants to pay 
Visitors find Las Vegas the ideal center'- 
for scenic side and round trip excursions 
of a day or two, or pack trips into 
the higher mountain regions of a week 
or more as desired Two of the most 
popular round tnps out of the meadow 
city is to the ancient Indian Village and 
artist center of Taos By one route, the 
Cimmaron nver valley. Eagle Nest L‘4ke ' - 
and Raton are visited with a side stop at 
old Fort Union, the one time U S Army 
Headquarters foi the Southwest ’ during 
the Indian wars The other route takes in 
the ancient capital city of Santa Fe, the 
Indian pueblos of Teseque and Pajauque 
Both routes are good with new hai d-sur- 
faced or paved roads both going and re- 
turning By either route, Mora, one of the 
few remaining typical Spanish county- 
seat towns, thirty miles off the railroad, 
will be seen, and then the Tres Ritos coun- 
try on the top of the range and probably 
the best known trbut fishing area in the 
entire state 

Las Vegas has a delightful, diy climate 
Las Vegas has cool days and cooler nights 
thioughout the hottest months Las Ve- 
gas has one of the purest and best muni- 
cipal water systems in the entire West, 
adequate for a population of 50,000 while 
our city only numbeis ten thousand, the 
supply di awn fi om the Galhnas River and 
adjacent springs and called Agua Pura, 
meaning in Spanish “Pure Watei ” Las 
Vegas has and has always had one of the 
best educational systems, both public and 
private in New Mexico or anyivheie in the 
Southwest The now discontinued Jesuit 
College in Las Vegas was the fust institu- 
tion of highei learning in the entiie West 
and Southwest and includes among its 
alumni such well-known citizens as the II- 
feld brothel s, Herman C now deceased, 
his two surviving brothers Arthur C and 
Louis C, Hon Luis E Armijo, piesent 
judge of the fourth judicial district and 
many other men prominent m public life 
who have grown to manhood in New Mex- 
ico and educated in Las Vegas Keeping 
step with advancing educational requiie- 
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, f . Greetings from 

LAS VEGAS 

Wl^ere the Plains Meet the Mountains 


COOL 

SUMMERS 


MILD 

WINTERS 


The Pioneer Sanatoria Center of the Southruest 


Valmora Sanatorium 

20 Miles East 


St Anthony’s Sanatorium 

Adjoining Dty 


CHAMBER OF COMMERCE — Meadows Hotel Building 



VALMORA SANATORIUM 


The Old Valmora Ranch 


Modem Hospital - Medical & Surgical 
[Equipment of the Best. 

W T BROWN, MD 
Superintendent 


Roomy, Comfortable Cottages unth 
Sleeping Porcli & Private Bath 

C H GELLENTHIEN, M D 
Medical Director 


Over Thirty Years Experience in the Treatment of Tuherciilosis 
and Chronic Diseases Booklet on Request 


ments, the city has never allowed its re- 
putation as an educational center to lag 
With the New Mexico Normal Umversity, 
the state’s recognized Teachers College 
heading the list, followed by two high 
schools and six more intermediary grade 
schools, the city continues to maintain its 
high educational standing Las Vegas has 
all the religious, fraternal, social, profes- 
sional and servnce organizations, generally 
found only in cities twice as large Las 


Vegas has what is conceded to be one of 
the fastest golf courses in the Southwest 
and golfers who know how to play it Las 
Vegas has streets paved and graveled 
throughout, with plenty of old stately 
shade trees bordering them behind which 
nestle some of the state’s finest homes 
Las Vegas has everytlung you want or 
could want We want you and your 
friends, parfacularly if seeking recrea- 
tional, vacational or convalescent facilities, 
to come to the Meadow City 
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Every Street tn Roswell shows an abundance of Trees, Shrubs and Flouers 


Roswell, New Mexico 


Roswell offeis to the healthseeker, visi- 
tor and settlei an abundance of sunshine, 
low humidity, invigoiating tempeiatuies 
and a geneial equability of climate 
Roswell IS abundantly blessed with 
thousands of large shade tiees, green 
grass, shiubbeiy and flowers Nowhere 
will you find a moie beautiful city 
There aie by actual count moie than 
thirty thousand trees in Roswell, ranging 
all the way from the laige massive beauti- 
ful cottonwood and elm, forty years old, 
down to those which were planted last 
spring Roswell believes in tiees, and 
plants hundieds of them each yeai They 
thrive and grow rapidly And along with 
the trees are the beautiful homes, lawns, 
parkings and flowei gardens 
Roswell has 12,000 people, ninety-five 
pel cent of whom aie white Ameiican A 
veiy large per cent of them have come at 
one time or anothei because of the climate 
— hundreds of them sent by doctors to get 
well, and they did, others coming before it 
was necessaiy to be sent Bankers, law- 
yers, doctois, preachers, merchants, fann- 
ers and laboring men— canying on then 
normal lives with no thought now of those 
days yeais ago when tliey were sent to 
legain then health 


They, foi the most part, weie the type 
who were willing to make the fight and 
■win— and naturally they love the place 
that gave them back their liealtli And 
they have stayed to help build and build 
well a community which prides itself on 
good schools, active churches, beautiful 
public buildings, paved streets and all 
othei modem conveniences, modem up-to- 
the-minute business institutions, serving a 
teiiitory seventy-five miles in each duec- 
tion Four milhon pounds of wool are 
shipped fiom Boswell annually, thousands 
of lambs and cattle, and additional hun- 
dieds of car loads of farm pioducts Be- 
cause in tlie county are fifty thousand 
acies of inigated farms, watered by the 
same water winch grows trees and flowers 
and grass in Roswell Alfalfa, cotton, corn, 
vegetables, and apples aie the chief farm 
pioducts of the county 
There’s another featuie about the watei 
that is of pai*ticulai inteiest to health 
seekeis The water supply comes from 
aitesian wells, 800 feet deep in tlie Ros- 
well aiea The water is ncli in the soluble 
sulphate of calcium The w'ater also con- 
tains a small quantity of sulphate of 
magnesium and sodium sulphate which is 
beneficial in many gastro-intestinal con- 
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itions The water is pure and clear at 
all times and the supply is plentiful There 
js never any limit to the use of water by 
the city or its inhabitants 
Roswell winters are extremely mild 
^yjule the mercury usually goes below 
freezmg each mght in winter, the days as 
a rule are bnght, warm and pleasant In 
summer the sun is hot but because of the 
low humidity the heat is not unpleasant 
and the mght following the hottest day is 
cool and pleasant for sleepmg 
The percentage of sunshine in winter 
IS as great as in summer The annual rain- 
fall at Rdswell is 14 7 inches, three-fourths 
of this coming between May and October 
when it IS most desirable The winters are 
dry 

The wind movement at Koswell is re- 
markably low, being less than any place 
east of the Rockies recorded by the Umted 
StatesWeather Bureau 
Roswell is noted for its excellent school 
sj'stem With a complete senioi high 
school, jumor high school and six ward 
buildings the eqmpment is modem and 
complete Only experienced teachers with 
college or Umversity training aie em- 
ployed Physical education, domestic 
science, manual framing, music, and art 
are included m the curriculum and the 
schools have one of the finest bands and 
orchestras in the Southwest 
This is also the home of the New Mexico 


Military Institute, a state school undei gov- 
ernment supervision, accommodating 450 
boys from all over the Umted States The 
curriculum includes high school and junior 
college work It is a cavalry school and 
every boy ndes Here again climate plays 
a big factor While every boy must pass 
a rigid physical examination to be ad- 
mitted, yet the factor that the boys may 
be out in the open practically eveiy day 
during the school year, adds matenally to 
the physical development during the nine 
months 

Because Roswell is in essentially an out- 
door climate, there has been much develop- 
ment of out-dooi recreational facilities 
There are adequate parks and play 
grounds scatteied thioughout the city The 
city maintains seven conciete tennis couits 
foi the enjoyment of the public The 
eighteen hole golf course at the Roswell 
country club is open for the use of the 
public on payment of a nominal greens 
fee The Bottomless Lakes State Paik, 
twelve miles east of Roswell, offers ideal 
swimming, picmc giounds, Inking and 
scenic atti actions In the Lincoln National 
Forest sixty miles west of Roswell are 
1,500,000 acres of timber, mountains, 
tiout streams, and miles and miles of 
scenic drives 

Roswell IS an ideal place to get well It 
IS a delightful place to spend a vacation 
It IS a bettei place to live 


ROSWELL, 


New Mexico 


The noht place for your patient Altitude 3600 feet - > ’ 

Climate desirable winter and summer Doctors with lon:)f 

experience in chest diseases Accommodations reasonably priced 

Write CHAMBER OF COMMERCE for Booklet “C” 



H A INQALLS M D FACS MEDICAL AND SURGICAL CLINIC 

L.W JOHNSON M D 
J P WILUAMS M D 

W N WORTHINGTON M D ROSWELL NEW MEXICO 


211 WE;ST THIRD STREET 


I J MARSHALL M O 
G W GRISWOLD M O 

EYE EAR NOSE ft THROAT 
a P CONNOR DOS 
DENTAL SURGEON 
J T REYNOLDS 
TECHNICIAN 
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Raton — the Gateway into New Mexico 

BY 

R H FAXO^ 

Secretary Manager Chamber of Commerce, Raton, New Mexico 


Raton IS the Gateway, the Open Door, into 
New Mexico 

Its hail and farewell have greeted thou- 
sands upon thousands of visitors to the Sun- 
shine State, and it glories in its responsibil- 
ity 

Located in the northeast comer of the 
state, not far from the Texas line, almost 
literally upon the Colorado line, its situation 
IS peculiar, pleasant, obligatory 

On the mam line of the Atchison, Topeka 
& Santa Pe Railroad, on three great Federal 
highways, it is, indeed, a Main Street over 
which marches a host of strangers to fmd 
welcome in a strange land 
Cultivating to the utmost its spirit of hos- 
pitality and deep concern for the welfare of 
the visitor, it feels that it is best servmg its 
great state and the public by this more or 
less single quality — keeping the gate, the 
door, open for friendly welcome to incomers, 
a kindly goodbye to outgoers 
Raton IS not a “tounst city,” in the best 
sense of the word in the Western vernacular 
But it does stand as sentinel at the gateway 


to one of the finest regions of the state, and, 
indeed, to the state as a whole 
But Baton is not without its interestmg 
qualities, by any means 
At its door IS Capulm Mountam National 
Monument, one of the eight National Monu- 
ments of the state Capulm Mountain is the 
most perfect extinct volcano on the North 
American continent Its elevation is approx- 
imately 9,000 feet It is on U S Highway 64 
and immediately adjacent to U S Highway 
87, 35 miles east of Raton It is reached by 
these admirable roadways, and over them 
thousands upon thousands of visitors go to 
view this wonderful scene Wmdmg up to 
its top is a government-constructed roadway, 
6 per cent, safe, wide, a beautiful drive At 
the top IS ample car-parkmg space, and then 
the visitor goes down a wmdmg pathway to 
the bottom of the crater, a distance of some 
500 feet, there to view the cauldron where, 
thousands of years ago, was mixed the mol- 
ten mass that spewed from the rim of the 
bowl and wound its way undulatingly down 
the side and over the valley — a nbbon-like 
tracmg that the eye can follow in aU direc- 



Raton — the Gateway into New Mexico 



TWO STORES 

Raton Drug Co , Raton, N M 
Stowe’s Drug Store, Santa Fe 


When You’re m New Mexico nTAII/r;0 « w 

Yc. Can ^ways Gee STOWES “ 

Prompt Service at 

ICCURATE prescription SERVICE ^T ALL TIMES 

Complete Dne of Drugs 

LAMBERT’S DRUG STORE Raton, N M 

Hotel Swastika „„„ . t r,., 

Here ts Yoitv REXALL Stove 

ne I toKogg. stof^ ANYTHING YOU WANT IN DRUGS 

IVUTTING’S DRUG STORE — Raton, N M 
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tions From the top of this splendid moun- 
tain, on a clear day— and practically every 
day IS a clear day in New Mexico — one may 
new five states— New Mexico, Texas, Okla- 
homa, Kansas, and Colorado The mountain 
js symmetrical, heautifuUy perfect, and its 
name, CapuUn, means, in Spanish, “cherry,” 
given in the not always fanciful way hy 
Spanish, Mexican, and Indian, to mountains 
and rivers and toivns and plains hy the early 
explorers, because of its resemblance to the 
cherry, ivith the slight dip at the top, dis- 
cermble from considerable distances, not un- 
hke the base of the cherry where the stem 
attaches 

Eaton IS also noted for its magnificent 
Eaton Pass, at an elevation of 8,500 feet, 
vhere, from Trinidad on the Colorado hne, 
the road ascends gradually, in beautiful 
curving, to the state hne, thence upward, 
with panoramic view of mesas, valleys, won- 
derful verdure and tree and plant life, the 
Sangre de Christo range to the westward 
•with its eternal snowclad peaks Shortly the 
toivn of Eaton, nestling in the valley, at an 
altitude of something less than 7,000 feet, 
bursts upon view This Scenic Drive over 
Eaton Pass is one of the really grand and 
impressive things about the entire Western 
country 

Doivn in the vaUey, now climbing to the 
heights above, curving around as does the 
Scemc Drive itself, and at the top passing 
through a long tunnel, is the mam hne of 
the Atchison, Topeka & Santa Pe Eailroad, 
that pathway from Chicago to the West 
Coast that is one of the great iron highways 
of the country 

Non along the hue of the railroad, now 
along the hne of the Scemc Drive itself, is 
the Old Santa Pe Trail, that, from Columbia, 
Missouri, then Independence, then Westport 
Landing, now Kansas City, Mo , through 
Kansas, across the corner of Colorado, and 
into New Mexico over “The Pass,” earned 
the hardy pioneers fiom 1821 onward The 
Old Santa Pe Trail, through what is now Ea- 
ton, southward, through Cimarron and “The 
Gap” immediately south, through Sprmger 
and Wagonmound, two hues, ran mto Las 
Vegas, and thence to Santa Pe, “The End 
of the Trail,” wmdmg up at La Fonda and 
the Plaza and El Palacio — the Palace of the 
Governors La Ponda is now converted mto 
the beautiful Fred Harvey hotel, one of the 
famous hostelries of all the West 

So Eaton is rich -with its history Its 
Wootton tollhouse, still standmg, now a 
ranch headquarters , its old WiUow Springs 
Eanch right m the city of Eaton, its old 
Clifton House immediately south of the city, 
where the travelers used to rest and seek 


protection m the agon-trek, embellish and 
enrich the country ivith memories and v ith 
now partly-spobated places which may be 
reconstructed m the not-far-distant future 
to remam as monuments to the brave pion- 
eers Old Port Umon, on the southward, is 
another place where safety was sought and 
refuge taken m those days, and that, too, 
IS a reconstruction possibility 

Now, over the old route of the Santa Fe 
Trail, the route of the present Santa Fe 
Eailroad, the route of the Scemc Dm e, v itli 
aeroplanes dartmg overhead, the whizzing 
motorist goes over famous U S Hjghwajs 
85 and 87 It is an epic in Transportation ! 

Raton IS a city of somewhat under 7,000 
population It IS sightly, clean, bright, win- 
some, attractive Its shops, its fine hotels, 
its beautiful homes, attest the best in mod- 
ern life 

Its principal mdustry is the coal-mimng 
enterprise, with its great Samt Loms &. 
Eocky Mountam Company, with its eight 
camps and its vast output of necessary fuel 
Its mdustry of almost equal value is that 
of livestock. Cattle on the hiUs, m the val- 
leys, on the slopes, attam a quality sought 
by Eastern markets, and of a breed that has 
made the co'ontry famous Its sheep are of 
the fmest Its horses have brought renown 
to the region Its Stock Shows, its Fairs, 
its Polo Games and Eodeos are among the 
classics of the Western country 
Withal IS a market region m jobbing and 
distribution that give sustenance m goods 
and services that have made of Raton a ver- 
itable Market Centre 

All the comforts, all the pleasure, all the 
culture of fine modern life are afforded in 
this to-wn of Raton, Gateway, Open Door, 
mto New Mexico 

Daily the hundreds of travelers pass 
through Some tarry for a length of time 
Some pause for refreshment, for necessities, 
and for information regardmg the gay plea- 
sure spots further along, m Cimarron Can- 
yon, at Marvelous Eagle Nest and superb 
Red River, at quaint Taos, or at Sprmger 
and Wagonmound and old Las Vegas, and 
thence mto Santa Pe, eldest city of the 
American continent, Albuquerque, metropo- 
lis of the state, Gallup, the Indian capital, 
Socorro, Hot Sprmgs, Carlsbad, Clovis, Ros- 
well — and all the other wonder-spots of a 
u onder-state 

But Eaton bids them enter, bids them 
goodbye, as you who travel restlessly and 
pleasantly, fast or slow, will see, inevitably, 
for, soon or late, you must pass through 
Eaton and over its Pass or eastward through 
the lovely valley mto states m that direction 
Eaton Gateway I ' 
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Story of 

Las Cruces 


LAS CRUCES, NEW MEXICO, 
founded in the early 19th century, is 
the commercial center of the fertile 
Mesilla valley The City received its 
name from an incident quite typical of 
the rough days of the early pioneers 
A caravan of carts, drawn by oxen 
and heavily laden with freight from 
Santa Fe to Chihuahua, was attacked 
by Indians at the point where Las 
Cruces now stands, and was entirely 
destroyed A few days later a party 
from Dona Ana buried the bodies and 
erected crosses over the graves From that time 
on the locality was known as "The Crosses," or, 
in the Spanish tongue. Las Cruces The exact 
location was on the old Santa Fe-Chihuahua Trail 
Present day Las Cruces is a prosperous little 
city of about 7,500 population It is the county 
seat of Dona Ana county, the home of the New 
Mexico State A & M College, the center of a 
rich agricultural district which in 1928 totalled 
more than $13,000,000 worth of products It pos- 
sesses fine schools and churches, two banks, a 
public library, farm bureau, many civic and social 
clubs, hotels and tourist camps, a beautiful coun- 
try club building and sodded golf course, a build- 



The Beaut tjul New Union High School at Las Cruces 


mg and loan association, an active chamber of 
commerce — all the adjuncts of modern community 
life 

The climate of Las Cruces is especially bene- 
ficial for those suffering from any form of tuber- 
culosis, asthma, or catarrh 

Modem Las Cruces still merits its name "The 
Crosses," altho for a pleasant and not a tragic 
reason It now stands at the crossroads of two 
great national highways, U S 80 and U S 85, 
and thru its streets pass daily many hundreds of 
tourists’ cars as they cross from north to south, 
east to west, the famous trails that bind together 
the immensity of these United States 


Welcome! to las cruces, new Mexico 

A Haven for Tourists and Health Seekers 

You Will be Interested m the Climatic 
Advantages of Las Cruces 

ASK FOR FOLDER 

CHAMBER OF COMMERCE — Las Cruces, New Mexico 


Courtesy of 

MESILLA VALLEY ELECTMC CO. 


T.as Cruces, New Mexico 
"The Sunshine Vatldf’ 


1 — — 

Courtesy ot 

LAS CRUCES DRUG STORE 

103 So Main SL 

Three Licensed Phannaasts 


Gourtesp of 

Baker & Standard Drug Stores 

120 £ 360 N Main 
las CKUOBS new MEXICO 

Five Licensed Pharmacists 

Court esp of 

GRAHAM MORTUARY 

Pliono 176 

I,AS ORtJOES NEW MEXICO 

Licensed Embalmers 


Courtesp of 

LAS CRUCES MORTUARY 

125 W Griges St 
las CROOLS new MEXICO 

Licensed Embalmers 
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Deming, too, has an historical back- 
ground, nch m incidents of tradition and 
romance, such features are however of 
much more interest when personally 
searched out It is situated on the mesa 
compnsing the eastern brow of the con- 
tinental divide at an elevation slightly 
above 4,300 feet, thus assuring a climate 
with neither excessively high nor low tem- 
peratures, and IS blessed with a quality 
of water that requires no treatment be- 
fore being used for any purpose, and in 
sufficient quantity to be used for irriga- 
tion of certain areas when brought to the 
surface by pumping 

The pnncipal industries of southwest- 
ern New Mexico are cattle and sheep 
raising, agriculture, and mining Deming 
lies at the gateway of the Gila National 


Deming, 

New Mexico— 

The City Beautiful 


Forest, the largest wilderness area in the 
United States, consequently a vast scenic 
legion for i ecreational, hunting, and fish- 
ing activities Certain sections of this 
mountainous region aie nch in mineral 
deposits wheie may be found the tradi- 
tional prospector and actual miner, lured 
on by this evei enticing goddess 
Deming has aU the conveniences deemed 
essential for modem civilization, yet, it 
has more an atmosphere that impreg- 
nates wnth heahng and fieedom 
The Holy Cross Sanatonum, the largest 
in New Mexico, equipped with every mod- 
ern facihty for the treatment of pulmon- 
ary ailments and sui rounded with the 
most favorable natuial elements — abund- 
ant sunshine, pure air, and water — is a 
leal boon to mankind STOP at DEMING 


DEMING DRUG COMPANY 


PALACE DRUG STORE 

The REXALL Store 


H. Raithel, Prop 

PRESCRIPTION BPEOTATAST 


The Drug Score You Cun Patronize With Confidence 

Deiong, New Mexico 


DEMING N M 
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Aerial Vieu of Holy Cross Sanatorium, Near Deming, New Mexico 


An Oasis in the Desert 


BY 

SISTER M PIUS 

Holy Cross Sanatorium 
Near Demmg, N M 


In the desert of the Great Southwest 
there is a beautiful oasis surrounded by 
three mountain ranges, the Flondas, the 
Tres Hermanas, and the Rockies This gar- 
den spot IS situated in the Mimbres VaUey 
of New Mexico, and is three miles west of 
the town of Demmg It is famous for ^ts 
continuous sunshine and for its water whic 
IS 99 99% pure by government tests The alti- 
tude 18 4,330 feet and the air is clear, crisp, 
dry and invigorating People have been at- 
tracted to this region, not so much for the 
en 3 oyment which it offers, but for its peace- 
ful rest and health-gmng climate 

Twelve years ago when the Sisters of Ho y 
Cross decided to build a sanatorium for their 
religious who were mcipiently tuberculous, 
this health-belt presented a very different 
nicture from that which it presents today 
Th^ ."laid waa no *Herent from the 
stretching plains of the desert m irt.ch d 
was located Mother M Aqnum, the Sn- 
perior aenctal, came to ‘'‘® 
a view to purchasing a site for the ^^dmg 
She came to Demmg. made a , 

tigation of have 

was the place where the biste 

every opportunity to make a complete and 

permanent recovery 

She was urged to build a sa°atomm Iwg 
enough to enable the general public to take 
ad°»t.ge of the unrivalled 
Bplendid location Accordingly, the institu 


tion ivas built to accommodate two bundled 
and fifty patients, and no expense was 
spared in having it thoroughly equipped 
Landscape gardeners were engaged, a first 
class irrigation system was installed and 


trees were set out 

In twelve years numerous cures have been 
effected Patients who have received the in- 
estimable gift of returned health are very 
devoted to the Sisters who cared for them 
durmg them stay in the ‘‘Valley of the 
Sun ” Christmas tune brmgs numerous let- 
ters from those to whom Holy Cross has 
been a “home away from home” in the 
past Many return to take a vacation in 
this healthful spot 

The plan of treatment consists of careful 
and constant medical supervision by a tuber- 
culosis specialist Graduate nurses, specially 
trained, are m constant attendance and each 
unit IS supervised by a Sister who is a regis 


ered nurse 

A splendid bbrary of several thousand 

olumes is mamtamed 

The spintual harvest gathered smce the 

anatonum has been in operation is more 

ban ample to repay the Sisters for t^e sac- 

■IkccE which them work entails It is them 

Cod wiU continue to entrust to 
lope that God win 

Yho^arr destined to regam health 
ie gSnons of New Mexico ood the 

shadow of the Holy Cross 
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YEAR ROUND 

Good Climate .... Both 
Summer and Winter .... 
Comfortable and Healthful 

In considering suitable climate 
for a patient, the wise physician 
gives due thought not only to its 
benefit to health, but also to year 
round comfort — a factor which has 
much to do with the patient’s men- 
tal attitude. El Paso, we believe, 
fulfills the requirements summer 
and winter. Warm, dry, and bracing 
in winter; cooled by mountain 
breezes in summer. Definite 
weather bureau facts will be 
supplied upon request. 



Tbt booklet shown above ts bemg asked for by laymen every 
day It ts a frank, fatr, unbiased dtscusston of climate and 
health, together with facts about El Paso We believe it will 
interest you, and we will gladly mail you a copy on request 


El Paso Oateway Club, 307 Son Francisco St., El Paso, Texas 
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Allmqncrquc offers its balanced year-round climate 
as an addition to llic arinamentarmm of tbe physi- 
cian witli cases of tabcrcnlosis, broncliilis, m ct sinus- 
itis and arthritis ivhicli do not respond satisfactorily 
to treatment elscwliere. This climate is marked by 
several nnusual factors; constant year-ronnd sun- 
shine near the maximum for any point m tbe United 
States, Ion humidity, scant rainfall and almost total 
absence of fogs; large daily lemperalure range (oft- 
en as much as 40 degrees), mild ivinters and cool 
summers because of the combination of southerly 
latitude and nnlc-high altitude. Albuquerque’s fa- 
cilities for the accommodation of the healthseeker 
arc excellent and Albuquerque offers a welcome and 
understanding which is imique. We will gladly send 
illustrated booklets and additional mformation. 

Albuquerque Civic Council 

Albuquerque, New Mexico 



ALBUQUERQUE CIVIC COUNCIL 

1670 Sunshine Bldg, Albncincrquc, Nevf Mexico 

Gentlemen Plotwo send your free booklol to 


Nnmo_ 
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THE 

CALIFORNIA SANATORIUM 

BELMONT 

Calafoiriaia 

Located m the well-known sunny belt of the Peninsula, about durty 
miles south of San Franasco Large park, semi-tropical 
grounds, walks especially laid out for 
graduated exerases 

60009 

Not too hot in summer, not too cold in winter 

69069 

‘ Two physicians on duty day and night 


Graduate nurses 
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Editorial Comment 

Comeniion TUBERCULOSIS IS a disease 

Federation that can only be managed 

of American adequately by hospitaliza- 

Sanaloria tion, at least until stabili- 

zation IS obtained 

Modem tieatment has successfully in- 
vaded the field of far advanced tubeicu- 
losis, an invasion that calls foi intensive 
tieatment of the disease This intensive 
treatment is available eaily in the woik- 
shop, namely, the tubeiculosis sanatonum 

State Medicine has come veiy close to 
the management of tuberculosis in the 
United States Municipal, County, State 
and Fedeial hospitalization of this disease 
has attained such pioportion that it must 
be recognized that State Medicine has ar- 
rived so fai as tuberculosis is concerned 

Theie aie piopei anv^asions of the State 
into the Tuberculosis problem because it 
IS a major ti ansmittible disease Proper 
hospitalization foi the indigent of the 
Community or State should be made av'ail- 
able by the Community oi State, not only 
that the indivudual may be treated and his 
health-menacing emnronment destroyed, 
but his isolation is a necessity while he 
IS an open case 

But State Medicine can go too fai in 
invading the hospitalization of this dis- 
ease Not only because the State should 
not enter into competition with the pn- 
vate practice of medicine, but obvnously 
State hospitalization can never bung to 
the patient the complete semfce that the 
pnv ate hospital or sanatonum can 


(A MONTHLY PUBLICATION) 

“T/ie most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
Lawrason Bro^m, M D 


tVhethei Fascist Italy, Communist Rus- 
sia or in our own free land. State service 
must always be “the greatest good foi the 
greatest number ” State hospitalization of 
tuberculosis is the greatest good for the 
greatest number Indivndual study of the 
case, choice of the therapeutic agent ap- 
plicable for the indivndual case, and the 
execution of this selective treatment can- 
not be earned out in the State institutions 

Intensive and elective treatment foi the 
indmdual case is the modern sphere for 
the pnvate sanatonum in tire management 
of tuberculosis Never before has there 
been such a demand for elective treatment 
of individual cases as the present, when 
pneumothorax and surgery hav'e made 
such inroads into the adequate knanage- 
ment of far advanced stages of this dis- 
ease 

It should be boine in mind that the sur- 
gical pioceduie in pulmonaiy tubeiculosis 
removes no pathology but is only the pre- 
liminary step of a long-drawn-out peiiod 
of one to SIX year's of intensive treatment 
and convalescence to the end that the moi e 
adv anced stages of this disease can be sat- 
isfactoiily fibiosed 

The abov'e is an outline of discussion of 
the Executiv'e Council meeting of the Fed- 
eration OP American Sanatoria held at 
the Franciscan Hotel in Albuquerque, New 
Mexico, on August 9, 1935 The represen- 
tatives of pnv^ate sanatoriums treating 
tuberculosis in the United States and phy- 
sicians limiting their w ork to the specialty 
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of tuberculosis had assembled fox the first 
annual meeting bf the above-named or- 
ganization Dr LeRoy Peteis of Albuquer- 
que, New Mexico, presided, and contrib- 
uting to the discussion were Dr Frank 
Porter Miller of Monrovia, Califorma, Dr 
Louis Maik of Columbus, Ohio, Dr C M 
Hendricks of El Paso, Texas, Dr F M 
Pottenger of Moniovia, Califorma, Dr R 
B Homan, Jr , of El Paso, Texas, Dr Max 
Rothschild of San Francisco, California, 
and Dr Orville Egbert of El Paso, Texas 
The first Convention Meeting of the 
Federation op American Sanatoria was 
called to older by Dr LeRoy Peters of 
Albuquerque, at 10 00 am, August 10, 
1935, in the Franciscan Hotel in Albu- 
queique Di Peteis appointed the follow- 
ing committees 

Constitution and By Laws 
Dr O E Egbert, El Paso, Texas, Chairman 
Dr C O Hook, Ft Worth, Texas 
Dr Frank P Miller, Monrovia, California 
Dr William H Thearle, Albuquerque, N M 
Mr Hugh P Cooper, Albuquerque, N M 

Legislative Committee 

Dr F M Pottenger, Monrovia, Calif, Chairman 
Dr C M Hendricks, El Paso, Texas 
Dr J E J Harris, Albuquerque, N M 
Dr J J Barfield, Colorado Springs, Colo 
Dr M A Cunningham, Dcming, N M 
Dr Frank Mera, Santa Fe, N M 

Wa}S and Means 

Dr Max Rothschild, San Francisco, Calif , Ch 
Dr Sam F Watson, Tucson, Arizona 
Dr LeRoy Peters, Albuquerque, N M 
Dr R M Shepard, Tulsa, Okla 
Dr H C Goodsen, Colorado Springs, Colo 

Committee on Resolutions 

Gen H A Ingalls, Roswell, N M, Chairman 
Dr A D Long, El Paso, Texas 
Dr W E Kaser, Las Vegas, N M 

Economics Committee 

Dr W A Gekler, Albuquerque, N M , Chairman 

Dr Louis Mark, Columbus, Ohio 

Dr John C Crimen, El Paso, Texas 

Mr Karl Barfield, Tucson, Arizona 

Dr Leon Shulman, Los Angeles, Calif 

Dr H Randolph, Phoenix, Ariz 

Dr Robert O Brown, Santa Fe, N M 

Statistical Committee 

Dr E W Hayes, Monrovia, Calif, Chairman 
Dr J L Anderson, San Antonio, Texas 
Dr I B Ballenger, Albuquerque, N M 
Dr C H Gellenthierj, Valmora, N M 
Sister Henrietta Mane, Albuquerque, N M 
Sister Mary Pius, Demmg, N M 

Nominating Committee 

Dr R B Homan, Jr, El Paso, Texas, Chairman 
Dr A Minnig, Denver, Colo 
Dr V L Mahoney, Tucson, Arizona 
Dr Carl Mulky, Albuquerque, N M 


The Convention was called to oidei 
again in the afternoon at 2 00 pm by 
Dr C M Hendricks, Dr Frank Porter 
Miller serving as temporary secretary Re- 
port of committees was called foi In each 
instance these reports brought out spark- 
hng and valuable discussion All commit- 
tee repoiTs were adopted It was decided 
to publish the proceedings of this first an- 
nual convention in full 
Kansas City was chosen foi the next 
convention, and the date was set foi June 
6th, 1936 The following officeis weie 
elected 

President — Dr William Devitt, Allen- 
wood, Pa 

Vice-Piesident, Pacific Distinct — Dr 
Ralph Matson, Portland, Oregon 
Vice-President, Southwestern Distiict — 
Di Sam H Watson, Tucson, Arizona 
Vice-President, Central District — Di 
Louis Mark, Columbus, Ohio 
Vice-Piesident, Southern DistncL-Di 
Chas Cocke, Asheville, N C 
Vice-Piesident, Atlantic District — ^Dr 
Geo F Hei ben, Loomis New York 
Secietaiy-Treasurer — Dr R B Homan, 
Ji , El Paso, Texas 
Editorial Boaid — 

1 Di Arnold Minmg, Denver, Colo- 

lado, 3 yeais 

2 Di C M Hendricks, El Paso, Tex- 

as, 2 yeais 

3 Di Champneys H Holmes, At- 

lanta, Ga , 1 year 

The honoi guest of the Convention was 
Sir Hemy Gauvain of London, England, 
who addiessed the assembled delegates at 
2 00 p m He talked on the social and eco- 
nomic pioblem of tuberculosis in the Unit- 
ed Kingdom 

The Federation Meeting was closed with 
a banquet at 8 00 pm, with Di W 
A Gekler of Albuquerque as Toastmastei 
The principal addresses of the evemng 
were delivered by Di F M Pottenger of 
Monrovia and Dr Louis Marks of Colum- 
bus, Ohio 

Friends of Diseases of the Chest, we 
trust, will be happy to know that the Fed- 
eration in its fust meeting was as enthu- 
siastic about the success of this journal in 
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its first j ear of existence and were unan- 
imous in their desire to perpetuate it, and 
made plans fox its editorial and economic 
existence that will insure its readers of 
another year tliat promises to be bigger 
and better than the first o E E 

Some Fallacies in UNFORTUNATELY there 
the Treatment of has not yet been found 
Pulmonary a lemedy, either me- 

Tuberculosis dicinal or otherwise, 

which has met the 
lequirements of a specific in the treat- 
ment of tubeiculosis of the lungs It is 
tiue that there are now in use a numbei 
of lemedial measures each of which is 
helpful in its way, and if these are used 
judiciously, either singly oi in combina- 
tion as may be indicated in the individual 
case, many tuberculous persons may be 
enabled to oveicome the disease and be- 
come completely rehabilitated 
Of these lemedies theie can be no ques- 
tion tliat lest is the one of prime impoit- 
ance Having this knowledge it is not dif- 
ficult to imagine oui surpiise when we 
weie called lecently to see a young man 
about nineteen years of age who, togetliei 
with his paients, had come to the South- 
west because he had tuberculosis and who 
had been instructed by lus home physi- 
cian that it was not necessary to consult 
a physician when he reached his destina- 
tion, but to walk five miles eveiy day, 
adding that some days he would not feel 
equal to doing it but to go any way The 
young man had leligiously followed these 
instructions until the morning on which 
we were called w^hen he feU fiom ex- 
haustion befoie completing the five miles 
It IS not difficult to suiTiiise what the 
lesult of such tieatment would be 
In no otliei disease has theie been 
such miposition in the way of treatment 
as there has been in tuberculosis Almost 
eveiything has been suggested and tned 
fiom the di inking of wann beef blood, 
up and down tlie line We are too prone 
to accept methods of tieatment as being 


meritorious wnthout taking time to reason 
out the possibilities in the light of the 
knowledge which we ha\e of tubeiculosis, 
especially concerning its pathologj 

One of the fallacies wdiich has come 
into use in some sections, and wluch has 
leally had the approval of some phjsi- 
cians, IS the inhalation of \aponzed oils 
which are supposed to hold in suspension 
vaiious medicinal preparations which are 
designed to destroy the tubercle bacillus 

Such treatment is practically without 
any value for the following reasons 

1 No chemical agent is known which 
will destioy the tubercle bacillus by con- 
tact, which could be taken into tlie bion- 
chial tubes oi an cells ivith safety to 
these tissues In othei woids, any medi- 
cmal agent which would destioy the tubei- 
cle bacillus in situ would seiiously dam- 
age the lung tissue as well 

2 In the lesions where cavitation has 
not taken place it is impossible to leach 
the bacillus by pieparations used in this 
manner 

3 Granting that it is possible to fill 
a cavitj’- wath any kind of vapoi oi gas 
by inlialation, (and tliat is doubtful), and 
that such a piepaiatmii w'ould destioy 
the bacilli with w^hich it comes in con- 
tact, the tieatment would still be inef- 
fective inasmuch as tlie bacilli which aie 
lesponsible for the destruction of lung 
tissue and pioduction of toxic poison aie 
foi the most part woiking aiound and 
outside of the cavity, and aie piotected 
fiom approach by such gases oi vapoi by 
the dense cavity wall 

4 If lest of the lung promotes heal- 
ing, and we believe it does, then the 
foiced deep inspiiation necessaiy to get- 
ting such piepaiation into the air passages 
would letaid healing 

In the interest of the patient we plead 
for the use of moie senous tliought and 
mature judgment upon the pait of phy- 
sicians in the selection of methods of 
treatment in tuberculosis Let’s not take 
up wnth the fads and fallacies which have 
no foundation in fact for the virtues 
claimed for tliem R.B H 
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Sunlight in Tuberculosis 


Heliotherapy, oz the 
tieatment of disease by ^ 
sunlight, IS one of the most Lutheran * 

ancient theiapeutic mea- rrheatnj^ 

suies employed by man 
The ancient Gieeks, howevei, appeal to 
have been the fust people to use this 
method of tieatment in a lational mannei 
The name heliotheiapy is deiived fioni 
two Gieek woids Helios, meaning the 
sun, and theiapeia, meaning healing pow- 
ei Hippociates (460 B C), “the Fathei 
of Medicine,” used sunlight in ti eating tu- 
beiculosis, in fact, he used what appeals 
to be a veiy modem tieatment foi this 
disease, since he lecommended tliat the 
sufferei be sent away to the hills beyond 
the city, wheie he would have plenty of 
lest, flesh an and sunshine The Gieeks 
used heliotheiapy foi many othei diseases 
also, and most of the laige Greek houses 
had solaiiums or, as they were called, 
helioses The gieat temple dedicated to 
the Gieek God of Medicine, Aesculapius, 
was situated on the slope of a mountain 
facing the south and at an altitude of 
three bundled feet above the sea, thus 
giving it a maximum amount of fiesh au 
and sunlight for that vicinity No doubt 
most of the maiwelous cures ascnbed to 
this famous shiine weie due in laige pait 
to the healtliful location in which it was 
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of light theiapy and imti- 
'EN, M D ated a period of intensive 

natorium study Upon the physiologi- 

Colorado cal and therapeutic ef- 

fects of hght, which has 
been earned on tluoughout the woild To- 
daj’-, a great deal is knonm about the phy- 
sical natiiie of sunlight, as well as its 
beneficial and harmful effects upon the 
human body This knowledge has shown 
that in many diseases sunlight is of gieat 
value, while in othei s it is not only value- 
less but IS fiequently liaimful Not only 
do the lesults of heliotheiapy vary with 
diffeient diseases, but also -with diffeient 
indmduals with the same disease, so that 
it IS \eiy important for every sick person 
to consult a physician befoie he takes sun- 
baths 

Sunlight is composed of waves of dif- 
feient lengths which, when passed through 
a pi ism, aie bioken up into the colors of 
the lainbow This lainbow image is called 
the spectium of the sun The portion of 
the spectium winch is \asible to the hu- 
man ej'^e is only part of the sun’s spec- 
trum, howevei, foi theie aie lays both 
below and above the section winch is seen 
as the lainbow The diffeient colois of 
the lainbow each have a diffeient wave 
length, v.uth the led the longest and the 
\nolet the shortest of the visible lays 


situated and pai-ticulaily to the healing 
effects of sunlight In the Western hemi- 
spheie, the Incas of Peiu had gieat faith 
in the healing poweis of the sun and 
tieated man 3 '’ ailments by sunbaths The 
use of sunlight foi ti eating diseases has 
been widely advocated, but in many in- 
stances indisciiminate use of this tieat- 
ment led to failuie and, in the end, dis- 
lepute of the method Modem scientific 
use of heliotheiapy foi tubeiculosis dates 
laigely fiom 190S, when Rolliei began his 
work with the use of sunlight in suigical 
tubeiculosis at Leysin in the Swiss Alps 
Eollier aclneved such lemaikable success 
with Ins method of treatment that he be- 
came the outstanding figuie in tlie field 


Between these two colors are ai ranged 
the oiange, j'^ellow, gieen, blue and indigo 
which pass into each othei ivithout sharp 
boundaiies of sepaiation Physicists niea- 
suie these light lays in what are called 
Angstiom umts, each unit being equal to 
one ten-millionth of a millimetei (a milh- 
metei equals 0 03937 of an inch) The 
waves which appeal as led to the human 
eye have a wave length of 7,000 angstiom 
units, while the Auolet lays have a length 
of 4.000 angstiom units The wave lengths 
of light longei than 7,000 angstiom units 
aie called infia-ied rays and are laigely 
heat-producing The wave lengths shortei 
than 4,000 angstiom umts are called ultia- 
luolet iaj’’s and it is these which plaj'’ the 
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most important part in heliotherapj 
These rays also are the mam ones ■which 
produce chemical action and are some- 
times called chemical rajrs Their chemical 
action IS quite e\udent in photographj% 
■where the chemical substances in the pho- 
tographic film are extremely sensitue to 
the rays of shorter ■wa\e lengths and are 
practically inert ■when exposed to the long 
rays For this reason films can be de- 
\ eloped in red light ■without being af- 
fected In the upper layers of the atmos- 
phere the ultra-\nolet lays react on the 
atoms of oxygen and cause them to link 
together, foiining ozone which is highly 
bactericidal This action destioys most 
organic impurities in the air and, at the 
same time, rendeis it healthful, in fact, 
air which has been exposed to stiong sun- 
shine pioduces many of the effects of sun- 
shine itself At low altitudes there is such 
a thick layei of atmosphere to be pene- 
trated by the light rays that most of the 
health-giving ultra-^vnolet lays are con- 
sumed before they leach the earth In the 
high altitudes, however, the thinner layei 
of air, as well as the lightness of the air, 
prevent it holding any gieat amount of 
foreign matter, oi moistuie, etc , and, con- 
sequentl}’’, the ultra-violet rays reach the 
earth in much greater numbers than at 
the lowei levels For example, it has been 
found that at Denver, Colorado, (altitude 
one mile) the effects of sunlight are as ef- 
ficient in the middle of ■winter as the rays 
are at Toronto in the strong sunlight of 
summer This efficiency of the sun’s rays 
IS also affected by latitude, since pi actical- 
ly all ultia-Molet lays are filteied out if 
the sunshine stnkes the earth at an angle 
of less than 35 degrees 
Sunlight has been said to be the most 
impoifant climatic factor in i elation to the 
treatment of tuberculosis This is parti- 
cularly ti ue in relation to extra-pulmonai-j"^ 
tuberculosis, but applies to a certain ex- 
tent in all tsTies of tuberculosis In the 
pulmonarj \anetj% howevei, direct ex- 
posure of the body to the sun is seldom 
indicated, since the sun-bathed air con- 
tains all the ultra-\uolet rays that can be 
tolerated by most patients 


One of the most important effects of 
sunlight is the mental help gi\en to a pa- 
tient Rollier states that the close rela- 
tionship between sunshine and happiness 
is so ob\uous that it requires no emphasis 
He saj s, “Anj one who has seen the splen- 
dor of a typical ■winter's day in the Alps, 
inth its brilliant sunshine and still, cold 
air, ■wall realize what a stimulating effect 
it has The psj ducal counter pait of this 
emaronment is a condition of hope and 
confidence, which undoubtedly influences 
the evolution of tuberculosis fa^olabl^, 
and the ultimate issue of a case is to a 
large extent dependent on the mental con- 
dition of the patient, foi the struggle 
■v\ ith this disease is bound to be a long one 
and the patient’s courage and endurance 
are constantly called into play ” 

Besides its action on the mind, sun- 
shine has many definite physiological ac- 
tions The exposuie to direct sunlight 
readily effects the destruction of tubercle 
bacilli, especially in the presence of abun- 
dant oxygen Obviously, this has an im- 
poi-tant action m keeping the au and soil 
free from tuberculosis germs in those cli- 
mates where sunlight is not obstiucted by 
clouds, moisture, extreme depths of at- 
mosphere, smoke, etc The ultraviolet rays 
have also a bactericidal effect to a depth 
of 1 5 mm in the human skin and have a 
Aveakening effect on bactena to the depth 
of 4 mm Sunlight also increases the meta- 
bolism of the body, producing a marked 
improvement in general nutrition and an 
increase of the musculature Animal ex- 
periments also indicate that sunlight in- 
creases the bactena killing power of the 
blood, probably by improxnng the func- 
tions of the leucocytes These cells are 
increased not only in numbers, but show- 
increased powers of phagocidosis Sun- 
light also increases the efficiency of the 
blood by stimulating the production of red 
blood cells and increasing their haemo- 
globin content 

In addition, sunlight acts as a geneial 
tonic to the vhole bod\ It strengthens the 
skin, implores the musculature better 
than the best massage and, at the same 
time, strengthens the thoracic and abdo- 
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mmal organs so that the internal secre- 
tions are increased, digestion becomes reg- 
ulai, weight increases and strengfth is re- 
newed In a word, sunshine is the best 
tome known 

Anothei effect of ultia-violet light on 
the body is the maiked accentuation of 
calcium metabolism This action is used 
to prevent and cure the disease, rickets, 
which IS a deficiency disease formerly 
tieated with cod-liver oil The cod-liver 
oil and the light piobably act in the same 
way , that is, by supplying \ntaniin D, the 
lack of which has long been laiown to pro- 
duce iickets 

In lecent years, the knowledge that 
ultra-violet light produced so many ap- 
paiently beneficial effects has led to its 
use foi all manner of disease, in many of 
which it has produced more ham than 
good Active pulmonary tuberculosis is 
one of the diseases where it produces much 
ham, for, as we said above, sunlight in- 
ci eases the body metabolism and, since 
tubeiculosis increases the metabolism, 
particulaily catabolism, far above nomal, 
it IS appal ent that efforts should be made 
to lowei the metabolism rather tlian raise 
it In extrapulmonary tuberculosis (tu- 
berculosis outside the lungs, like tubercu- 
losis of the spme, kidney, bowels, skin, 
etc ) , however, heliotherapy is often of 
great help in aiding recovery In chronic 
fibro-caseous pulmonary tuberculosis it is 
also often useful, but is never indicated in 
the exudative type or, as was said above, 
in any active case of pulmonary tuberculo- 
sis Foi these reasons, sunbaths should 
never be taken by a person suffering with 
tuberculosis witiiout first consulting a 
physician who has famihanzed himself 
with the effects of hebotherapy For the 
person with pulmonary tuberculosis, the 
mainstays of treatment are still REST, 
good food and fresh air 

When heliotherapy has been decided 
upon in a given case, it is important to 
follow a definite system of exposure. The 
lower, or less sensitive parts of the body, 
should be exposed fust, and gradually this 
area should be extended to cover the whole 
body except the head and nape of the neck 


The feet are usually exposed the first day 
of treatment This exposure should last 
for five minutes and can be lepeated three 
times dunng the day if theie are intervals 
of at least fifteen minutes between ex- 
posures On the second day the feet are 
exposed ten minutes and the legs five min- 
utes On the thud day the feet are ex- 
posed fifteen minutes, the legs ten min- 
utes and the thighs five minutes On the 
fourth day the feet should have twenty 
minutes, the legs fifteen imnutes, the 
thighs ten minutes and the abdomen and 
hands five minutes On the fifth day the 
feet get twenty-five minutes, the legs 
twenty minutes, the thighs fifteen min- 
utes, the abdomen and hands ten minutes 
and the chest and arms five minutes The 
sixth day the feet get half an hour and 
they are held at this point until the rest of 
the body is giadually inci eased by five 
minutes a day up to the half-hour period, 
after which the whole body can be exposed 
the same length of time The exposures 
are now increased five minutes a day until 
two 01 thiee hours are taken every day 
This IS as much as is necessary to obtain 
any beneficial results obtained by exposure 
to sunshine The time of tieatment is di- 
vided equally between the two sides of the 
body and usually one exposure is as much 
as can be tolerated comfortably and safely, 
even where the patient reacts favorably 
to light All persons do not react in an 
equally favorable way In general, blondes 
react poorly, while brunettes react well, 
although there are many exceptions to 
this. Whenever the treatment produces 
irritability, fatigue, headache, dizziness, 
lassitude, elevation of temperature, in- 
ciease of pulse rate or lespiration, or drop 
of blood pressure, the exposure is too long 
If these symptoms continue aftei the ex- 
posuie time is diminished, it is an indica- 
tion that the tieatment should be discon- 
tinued, for in whatevei type of case helio- 
therapy is used, it should always leave the 
patient feeling the same or better both 
duiing and after the treatment 
The best tune for taking treatments 
with the natural sunlight is when the an 
(Continued to page 22) 
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Keeping the Disease in Mind 


INTENSIVE SANATORIUM 
treatment wth its regular 
hours, its development of 
the necessarj’^ discipline 
foi the patients, its use of surgery, and 
its graduated exeicise when getting well, 
offeis the most satisfactoiy prospect for 
the patient with tuberculosis But before 
the patient can be admitted to a sana- 
torium, he must be diagnosed 

Possibly the most exaspeiating thing to 
the T B specialist is to see case after 
case which had wonderful piospects of a 
cure if it had been discovered earliei So 
that the woi ds of Lawrason Brown at the 
masthead of tins jouimal, “The most im- 
portant factor in diagnosis in the majon- 
ty of cases of pulmonary tubeiculosis is 
keeping the disease in mind,” togethei 
•with Oslei’s woids to the man in general 
practice, “The leadership of the battle 
against tuberculosis is in your hands,” de- 
finitely place the lesponsibility of sa-ving 
lives and pi eventing new cases, by the 
eaily discoveiy of tuberculosis, directly in 
the hands of the general practitioners 
While it IS hardly to be expected that a 
general man who sees comparatively few 
chest cases, should diagnose the very early 
01 the very doubtful case, yet -with the still 
large number of cases being discovered in 
the Umted States and the fact that most 
of them are in the far-advanced category, 
it seems to me that “keeping the disease in 
mind” IS a most important admonition 
Its importance can best be illustrated by 
the follo'wing cases which recently passed 
tlirough the admitting office of Olive 
View Sanatorium These cases were so 
striking in the quite endent lack of using 
all available and recognized attempts to 
anive at a diagnosis that I have summa- 
rized tlie cases in table fonn The X in the 
vanous columns of piesumptive and pos- 
itive signs of tubeiculosis indicate those 
symptoms complained of when the pa- 
tient went to Ins physician befoie finally 
being diagnosed and admitted Not all 
patients showed all signs and symptoms 


Thei laieh do But wuth 
signs shouting for a chest 
examination, you ■wnll note 
that in not one case did 
the preiuous physician use the common 
aids to diagnosis, sputum test and/or X- 
i-ay All were far advanced cases vhen 
admitted 

I do not foi a moment implv that the 
symptoms as shoivn by these patients, or 
by any patient, give one a cleai-cut diag- 
nosis, but given any one of the above 
cases, and ■with tuberculosis as prevalent 
as it IS, then I do maintain that an X-ray 
and sputum test were indicated to elimi- 
nate tuberculosis, and that failure to use 
such aids bordered closely on neglect of 
duty Or if theie was any hesitation or 
doubt in the physician’s mind, he should 
have sent the patient to a chest specialist 

There is no loyal noi easy road to diag- 
nosis, but it seems to me there are a few 
simple precepts which evei'y one seeing 
the ordinary run of patients should keep 
in mind and use. Such precepts might be 
as follows 

(1) Be suspicious of every case of so- 
called influenza 

Many men believe tlus is often a flare- 
up of tubeiculosis 

(2) Take a caieful history of the pa- 
tient and of Ins family 

(3) Use the stethoscope. X-ray and 
sputum 

(4) Having discovered a tiue case, 
have all contacts examined 

(6) Don’t temponze ■with active tubei- 
culosis any more than you would tempo- 
nze with an appendix which needed active 
treatment 

(6) Send your patient to a sanato- 
num and under the caie of a competent 
specialist 

I tlunk it well to recall to your mind 
tliat tuberculosis is still the most import- 
ant killer and disabler in the age group- 
ing fiom 20 to 45, the most useful yeara 
of one’s life If the pendulum of diagnosis 
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could be swung fiom a majonty of fai- penod of intensive tieatment in a sanato- 
advanced cases to a majority of early num, the results would be little short of 
cases, and these cases could be given a astounding 


SYMPTOMS BY PATIENTS WHICH SHOULD HAVE CAUSED 
TUBERCULOSIS TO BE KEPT IN MIND 
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Symptoms 2 mos Went to physician, 
no X-ray, sputum nor chest exam 

4 

X 

X 


X 



X 


X 

Symptoms started 2 yis ago, went to 
physician, sputum oideied, no X-ray 
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Symptoms 1 year, went to vanous 
physicians, no sputum. X-ray, exam 
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Symptoms 8 months, no sputum, X- 
lay or exam 
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t 

X 




X 


X 


Symptoms foi 1 year , no sputum, X- 
lay or exam Told to stop work 

8 

t 

X 





X 

X 


Symptoms for 4 years , no X-ray noi 
sputW by doctor duiing that tune 

9 

X 


X 




X 


X 

Symptoms 3 months Went to doctors , 
No sputum, X-iay noi chest exam 

11 

X 

X 

X 


X 


X 


X 

Symptoms 11 months, same story 

12 

Specialists treated for 

X XX 

“stomach trouble” 

X X 

Sjmptoms 4 months, same story 

13 

X 

X 


X 






Symptoms for 2 months , same story 
Told to take deep breathing 

U 

X 

X 

X 

X 



X 

X 


Symptoms for 3 years, same story 

15 

X 




X 

X 



X 

Symptoms 2 months , same story, but 
told to stay in bed 

17 



X 



X 

X 


X 

Symptoms 3 yeais No X-iay, no 
sputum 

18 

X 


X 




X 



Symptoms 3 weeks No X-ray, spu- 
tum or exam 
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Early Pulmonary Tuberculosis tPART II — Treatment 


In a recent communica- 
tion in this journal, we at- 
tempted to point out the ne- 
cessity of making the diag- 
nosis of pulmonary tuber- 
culosis as eaily as possible We attempted 
to enumerate some of the facts which 
should point to the suspicion of this dis- 
ease and lead to an intensive search foi 
tuberculosis In this paper we hope to 
bnng out some equally important points 
in the treatment of this disease 

Volumes have been written, since the 
time of Tiudeau, on the necessity of lib- 
eral diet, fresh air, and lest, but there 
has not been enough said about the use 
of collapse measures in early stages 
of this disease Previously, we showed 
that a large proportion of the patients 
we see; come to us with advanced lesions 
One leason for this fact is that the pa- 
tient does not piesent himself during the 
minimal stages No less important a rea- 
son, however, for this deplorable state 
of affairs, is that all too often the diag- 
nosis IS made early, and the patient is 
advised to “take it easy ” Instead of rest- 
ing, the patient loafs for a few weeks or 
months, begins to feel better, and re- 
turns to his duties ivith his disease still 
actively progressive Then there is that 
very large group of patients who are ad- 
vised of then condition and are put to bed 
as their sole treatment Some improve, 
and the bed rest is all that is necessary, 
on the other hand, theie are many, so 
many, whose lesions fail to retrogress and 
who have their minimal lesions slowly but 
surely progress to advanced cases with 
cavitation 

A little active treatment at this point 
would stop the progress of the lesion and 
save the life of the patient> or at least 
months of invalidism Furthermoie, weie 
active collapse measures used early and 
wisely, we would cut our percentage of 
advanced cases very markedly We would 
have fewer cases for bilateral collapse 


therapy and not nearly so 
many needing thoracoplas- 
tj" In this enlightened age 
there are fortunately fewer 
and fewei in this fomier 
gioup who are advised simply to take 
it easy Thanks to the persistent ef- 
forts of practically all writers and lec- 
tureis on tubeiculosis, the medical piofes- 
sion and even the laity have come to moie 
neaily lealize the meaning of lest in tu- 
berculosis They have come to undei stand 
that theie is no substitute foi this all-im- 
poiiant point in their tieatment They 
have come to accept the necessity of pro- 
longed lest — piolonged to the point of ar- 
lest of the disease, whatever that may be 
in terms of months or years May we add 
oui opinion to this oft-emphasized point 
We are wholly and entii ely m accord with 
the advocates of rest It is important, in- 
dispensable, and can not be replaced by 
substitutes It is, however, not enough if 
we hope to reduce this scourge among 
young people 

Oui emphasis ■will now be on those pa- 
tients who have a definite tuberculous 
process and who are to have the best form 
of treatment we can offer We shall enter 
this discuspion ■with one premise — when 
the diagnosis of pulmonary tuberculosis is 
made, and the stage of the disease is de- 
tenmned, we turn our whole thought to 
the arresting of this piocess in the most 
effective way possible and ■with the least 
sacrifice on the part of the patient in time 
and in loss of tissue The most effective 
way IS the employment of collapse therapy 
and bed rest We insist that collapse mea- 
sures should not be used as the "mop-up 
squad,” as an editorial in these pages so 
aptly put it, but should be used to prevent 
the necessity of ha^ving a mop-up squad 

In the past so many phthisiologists have 
not looked mth favor upon collapse mea- 
suies When used at all, they were used 
only as a last resort, and because of their 
use in this manner, their success has suf- 
feied pioportionately And so long as they 
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are used as a last resort, tliey will be 
looked upon as deserving little considera- 
tion early in the course of the disease 
When, however, we can come to look upon 
collapse as equal in importance to, if in- 
deed not superior to, bed rest, oui patient 
will be benefited propoiiaonately, and oui 
statistics on the efficacy of collapse will 
improve , then we will lealize it is the first 
line of defense rather than the “mop-up 
squad “ 

We feel that if a patient with a veiy 
eaily lesion without cavitation can get 
well with bed rest alone, he can get well 
quicker and much more certainly with 
the added help of a tempoiaiy phrenic in- 
teiruption (not exeresis) Therefore, we 
feel that a patient with tlus type of lesion 
should have this opeiation immediately 
The point of time is impoidant to most 
patients , of much greater importance, 
however, is the likelihood of complications 
if bed lest alone is depended upon They 
are so much less likely, if his rest is sup- 
plemented with collapse procedures Those 
complications are caintation, hemorrhage, 
progressive spread of the pathology in tire 
same or the contralateral lung, the spread 
to other organs, and the formation of pleu- 
ral adhesions The temporary pluenic in- 
terruption has been developed to such a 
point that it IS practically witliout dan- 
ger , the hemi-diaphragm usually resumes 
its function in six to nine months, as op- 
posed to the permanent paralysis of 
phrenic exeresis, and no harm has been 
done to the patient When the diaphragm 
rs beginning to resume function, if the 
lung IS not satisfactorily healed, it is per- 
fectly permissible and simple to repeat 
the operation This is done, of course, on- 
ly when it IS believed that a repitition of 
the operation is beneficial 

The decision as to the advisability of 
repeating the operation rests upon a very 
careful study of the patient Considera- 
tion IS given to his past and present sta- 
tus, to the onset of the disease, to the class 
of the lesion throughout his course while 
under observation, to the way the patient 
has reacted to treatment, and to the prog- 
ress that has been made to date , and, most 


of all, consideration is given to determin- 
ing if another phrenic cinishing will be ad- 
equate to effect a cure, or whether other 
measures should be instituted In this con- 
nection, we want to bring out the most 
impoi'tant single point in the management 
of pulmonary tuberculosis, viz , when one 
method of collapse has been used and has 
failed to accomplish the desired purpose, 
one should immediately use another, oi 
add anotliei to complement it, and use 
these procedures successively or concur- 
rently until the process is ai rested In oth- 
er words, because of the fact that a pa- 
tient has had a paralysis of the hemi- 
diaphiagm without causing the improve- 
ment in due time, which you are justified 
in expecting, is no reason why he should 
not be given a pneumothorax On the con- 
trary, the failure to improve makes pneu- 
mothorax all tire more imperative Some 
of the cases do not respond sufficiently to 
the relaxation afforded by diapluagmatic 
paralysis and requiie the added relaxation 
of the pneumothorax Tlus should be in- 
stituted whenever it becomes apparent 
that the former operation was not suffi- 
cient Let it be said here that an active 
lesion in the opposite lung does not contra- 
indicate these measures On the other 
hand, we have seen the contralateral lung 
clear up rapidly so often when its fellow 
IS under collapse therapy, that we are con- 
runced that bilateral lesions make it even 
more imperative to collapse the worse 
lung than if the lesion were unilateral 
If cavities exist when the patient first 
presents himself, or if cavities develop 
while under observation, that calls for un- 
ceasing efforts to close those cavities We 
mean “unceasing effoi*ts” hterally — begin 
with the most effective measure in the 
largest number of cases, pneumotlioiax, 
and use it until the lesion is cured or until 
it IS apparent that the pneumothorax 
alone will not effect an airest, then fol- 
low immeditely with a measure or meas- 
ures which will be effective The effort 
must be unceasing and continuous Pneu- 
motlioiax is pi’actically alwaj'^s indicated 
where there are cavities Again, should 
(Continued to page 23) 
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The Community Tuberculosis Program 

The primary maxim re- othei extreme — State iMed- 

garding tuberculosis should bartus t baggott, m d * icine If the medical pro- 
be Once tuberculous, cU- Baltimore, Maryland fessiou does uot provide the 

ways tuberculous piogiam, the people will 


This does not mean that those so af- 
flicted should abandon hope, but that such 
indnuduals must face the facts and adjust 
themselves to very defimte rules of hving 
They must accept this adjustment in the 
same manner as those who are otherwise 
handicapped , the blind, the deaf, the 
mppled and the insane are examples 
found in large numbers in every commun- 
ity, who have oriented themselves to a 
new or diffeient mode of life from their 
more fortunate fellow-citizens State and 
social agencies have assisted m tubercu- 
losis piograms aU ovei the country, a vast 
amount of work has been done in case 
findmg, diagnosis and treatment of ac- 
tive disease, but the problem of aftei care 
and rehabditation is largely left to indi- 
ndual expedience 

Human progress has been accompamed 
by advances in art, hterature and science 
Public health is so important a part of the 
latter that had it been neglected, it is 
doubtful if we could have expenenced any 
advances in the others Its recogmtion is 
relatively recent in the histoiy of civiliza- 
tion, yet, as our cultuie has progressed, it 
has been marked by steadily increasmg 
perfection m the science of preventmg 
commumcable diseases It is safe to say 
that historians of the future will mark 
that civilization most advanced in the na- 
tion that had the best pubhc health pro 
gram Humanity, like all other nature, 
leaiTis to protect itself by vaiious com- 
pensations Scientific pubhc health meth- 
ods wiU provide the necessary “compen- 
sations” for the human race against dis- 
ease 

It IS impossible to pi edict tlie exact 
means It may come about by practi- 
cing physicians realizing their duty in a 
broader intei-pretation of responsibility to 
the pe ople of their communities, or bj’’ tliat 

•Director, Bureau of Tuberculosis, Baltimore Health 

Dept 


piovide it foi them Human nature being 
what it IS, man will grope for solutions, 
blindly perhaps, committing eirois doubt- 
lessly, but ever onward It is tlie duty of 
the medical piofession to guide tliem 
tiuthfully, it IS also necessary to the very 
life of our piesent system of medical prac- 
tice to do so 

Tlie Reseaich Committee on Social 
Trends reported January 1, 1933 “Un- 
employment insurance, old age pensions, 
and a consideraiion of compulsory health 
insurance ” (The italics aie mine ) The 
average piacticmg physician, given the 
training and equipment he now has, does 
not attempt to solve the problem of blind- 
ness, deafness, insamty and many othei 
physical handicaps Alone and unaided 
by community health organization, un- 
prepared through lack of pievious special 
traimng, he can not cope successfully with 
the tuberculosis problem 

A well-managed and well-thought-out 
tuberculosis program is an essential part 
of every public health orgamzation, 
whether state or mumcipal This article 
IS chiefly concerned with the latter, but 
a large part of the program is equally 
applicable to county health organizations 
Such a piogram should stress 

(1) Education, both for the public and 
the medical profession 

(2) The importance of the part played 
by the general practitioner 

(3) Case finding, imtial and continu- 
ous 

(4) Maximum use of clinics, open an 
classes, pieventona and sanatoria 

(5) The impoiTance of a high level of 
child healtli 

(6) Detailed and continuous study and 
analysis of the local problem 

(7) Maximum use of social welfare 
agencies in obtaimng aid 

(8) The program must be emphasized 
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in keeping with its importance but should 
be an integial part of the geneial health 
program 

There are a number of pnmaiy consid- 
eiations 

(1) The early and frequent infection of 
children 

(2) Difficulty of early diagnosis 

(3) Dormant nature of the infection 
and mildness of early cases 

(4) Limitation of our knowledge of the 
disease 

(5) Effect of age, race, enviionment 
and lesistance 

(6) Long duiation or chiomcity of the 
disease 

(7) The cost of medical caie and the 
economic factoi involved 

(8) Rehabilitation and after caie 

(9) Relation of the disease to industiy 
and tlie industrial hazards involved 

The objectives of the program are de- 
Cl eased moibidity and mortality and a coi- 
responding reduction in the economic dis- 
tiess that either causes oi lesults flora tu- 
beiculosis A variety of appi caches are 
utilized to attain these ends, the first of 
which is propel ly the maintenance of a 
buieau of tuberculosis by the local health 
department Its functions are to correlate 
and cooidinate all tubeiculosis actunties 
in the community whethei official or vol- 
untaiy, including case and contact find- 
ing It should secure prompt and accuiate 
leporting of cases, including those in hos- 
pitals and other institutions The buieau 
must tabulate and analyze moibidity and 
moi*tality statistics and maintain a com- 
plete and detailed lecord of all known 
cases of tubeiculosis and maintain a close 
lelationship with all available hospital fa- 
cilities 

Educational activities will include ladio 
addresses, talks to pai ent-teachei associa- 
tions, welfaie workeis and othei intei- 
ested gioups This educational approach 
must be very persistently sustained at all 
times, ciicular letters, bulletins, posteis, 
newspapei articles, window displays, flora 
displays at conventions and bazaars, and 
mo^^ng pictuies will, in time, bring about 
a public consciousness of tubeiculosis It 


IS by these methods, the National Tuber- 
culosis Association and the numeious state 
associations have done such splendid work 
Not the least of the educational measures 
IS the relationship established between 
those in charge of the program and the 
medical profession, particulaily the prac- 
titioners in any given community Physi- 
cians engaged in general practice and 
industrial medicine are usually the fust 
to see the tuberculosis case They see 
him at a time when his disease is in the 
eaily stages, when a pioper diagnosis is 
so irap.ifant and the correct advice and 
management of the case are moie needed 
than at any other time if the patient is to 
be saved and those aiound him protected 
flora infection I have often noted the en- 
thusiastic leception by a gioup of physi- 
cians of a well presented talk oi paper 
lead on tuberculosis even when the sub- 
ject matter contained much that may have 
been time-honored data famihai to evei'y 
one present Reiterated facts, if well pre- 
sented, seem to receive the deepest atten- 
tion and may recall some foi gotten points 
to the mind of the heaier The man in 
general practice today has an ever-in- 
ci easing burden of infonnation to store 
away for instant use as need aiises Few 
of us can hope to keep so much in mind 
and the facts of the modeim aspects of 
tubeiculosis are no exception It must be 
remembered that tuberculosis is only one 
of the many conditions the general prac- 
titioner encounters on his busy round The 
circular letter or bulletin sent out from 
the central health department office to 
the doctor by mail has a valuable educa- 
tional place in the pi-ogram Manufac- 
ture! s of good, bad and indifferent drugs 
and nostnims have long ago learned how 
great an influence can be exeifed by ad- 
vertising mattei sent to the doctor in his 
morning’s mail and, incidentally, many so- 
called “popular remedies” were first in- 
troduced to the public by using the famiii 
physician to do it' Surely the war upon 
tuberculosis might, in all honesty, be ear- 
ned into the enemy’s country through the 
doctor and with his knowledge and co- 
operation, he will be a better physician 
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and the public will be better sei-\ ed 
The doctor, on the other hand, must 
help by reporting cases promptly to the 
local health officer Tuberculosis is a 
reportable disease but unfortunately the 
law is honored more in the breach than 
tlie obseiwance An inteiesting paper 
might be written upon why phi^sicians do 
not report tuberculosis, suffice it to say 
many cases are not reported The leport- 
ing of cases should not be permitted to im- 
pose any haidship upon the physician 
making the leport and if this phase of 
the problem is handled inth diplomacy he 
will be saved any embaiiassment In Bal- 
timoie, the physician making the leport is 
called by telephone and his wishes con- 
sulted and lespected in the mattei of su- 
pei'\nsion he desiies the health department 
to exercise in the tieatment of the case 
and the handling of contacts This plan 
has not only led to a lapid inciease in the 
numbei of lepoi-ts leceived, it has also 
tremendously inci eased the number of 
cases sent to the municipal clinic In 1934, 
about twenty-five pei cent of all cases ad- 
mitted to the municipal clinic were re- 
ferred by physicians, and this year the 
peicentage will be even gi eater 
This mattei of leporting tuberculosis 
calls foi an honest facing of the facts 
There appeals to have been built up 
around the notification an element of 
seciecy True, the report is a confidential 
mattei, but in oui ef folds to pieseiwe this 
confidence, the patient is peimitted to 
live where and how he likes, to go about 
the community when and wheie he pleases 
and he is not pi evented from woiking, if 
able. In this mannei he is likely to infect 
many vho come in contact vnth him A 
few laws legal ding careless spitting, the 
piomiscuous use of dimking cups in pub- 
lic places and against known sputum posi- 
tiie cases fiom handling food have a 
doubtful 1 alue in curbing the acti\nties of 
the open case The veiy eaily case vnth no 
demonstrable tubeicle bacilli in the 
sputum and the ariested and fibioid cases 
may be said to be non-infectious Everj* 
other case is a giave menace to the com- 
munity I venture to say many an open 


case of tubei-culosis causes, in the final 
analysis, as many innocent pei-sons to die 
through infection, as does a maniac vith 
homicidal tendencies 

The actne case of tubeiculosis should bo 
remo\ed to a sanatorium and kept there 
until cured, oi, if he becomes too ill to 
affoid hope of lecovery, he should be 
placed in isolation in a nursing home oi 
similai institution foi the tieatment of 
such cases Late and infective cases should 
nevei be peimitted to remain at home and 
the local health officei should be em- 
poweied to deal -with the recalcitiant case 
by iemo\nng him foicibly if necessaiy I 
do not believe such a measuie would le- 
quiie frequent use It has been my ex- 
pel lence that eventually the most stub- 
born individuals will be peisuaded to go 
to a sanatonum, the difficulty seems to he 
in keeping him theie Patients bieak 
rules and aie dismissed fiom sanatoiia, 
often being lefused readmission It is 
much moie difficult to persuade this type 
of case to re-enter an institution The ad- 
vent of artificial pneumothoiax and sui- 
gery in the treatment of the disease should 
help in 1 educing the antipathy to com- 
pulsoi-y hospitalization by speeding the 
date of the patient’s letuiii home 

Notification of a case of tubeiculosis 
should afford the local health department 
the opportunity to make at least one visit 
to the patient’s home Contact thus es- 
tablished between the public health nuree 
and the patient or his family may lead to 
the prompt diagnosis of the disease 
thiough the examination of contacts It 
IS not necessaiy to divert these indi\ iduals 
fiom the pnvate physician to a clinic, they 
may be sent to the doctoi’s office and he 
can thus remain in complete contiol of the 
situation Many physicians welcome the 
ad\ice to contacts by the "vusiting nurse 
because they have felt reluctant to ad- 
vocate it themseh es foi fear of being mis- 
understood The a\eiage physician is so 
honest he mil bend ovei backwaid in his 
effort to avoid the appearance of soliciting 
work On the other hand, as is often the 
case, the family that has spared no ex- 
pense for the sick patient, is reluctant to 


17 



DISEASES OF THE CHEST 


September 


have examinations of the apparently well 
members, tuberculin testing of children 
and possibly x-ray study, either because of 
economy or indifference In such in- 
stances, local health authorities should be 
ready to stand by and assist the physician 
by arranging for the free examination of 
the contacts Finally, many physicians see 
the patients in their offices and know 
nothing of the home environment The 
visit to the home by a competent and sym- 
pathetic nurse will bring to light many of 
the pitiful conditions under which these 
patients live and afford some measuie of 
lelief by directing them to welfaie agen- 
cies, to say nothing of the many duties she 
may find to perform herself 

Opm Air Classes and Preventona 
It IS veiy likely we shall have to revise 
our opinions as to the value of the open 
air class to the tuberculosis problem In 
the antiquated buildings of former yeai's, 
any loom with open windows and a breath 
of fresh air was probably much better 
than the superheated atmosphere in which 
most of us wrestled with the three R’s 
Today, every modem school building is 
propel ly ventilated and not a few are air- 
conditioned The real value of the open 
air class, in my opimon, is denved from 
the extra food furnished children in nearly 
all of these classes Add to this that mem- 
bership in such a class is a constant re- 
minder to the child’s parents to afford him 
extra care similar to that which he re- 
ceives in the class-room These children 
do receive a certain amount of lest but at 
best it IS inadequate and usually consists 
of an hour reclining on a cot Rest, to 
achieve any great benefit, should be taken 
in laiger doses It is qmte evident theie 
is a limit to the amount of time a school 
can devote to the bed-rest of pupils with- 
out seriously interfenng with its function 
of educating them In brief, the rest had 
better be admimstered in the home with 
the cooperation of parents Failure to 
obtain this cooperation nullifies any good 
the open air class can hope to accomphsh 
In this connection I should hke to observe 
the open air class may have quite the re- 
verse of the anticipated parental reaction 


Many people believe that if their children 
are leceiving open air class care, this will 
suffice to keep the child in perfect health 
Instead of engendering a heightened re- 
sponsibility for the child’s welfare, such 
individuals actually afford hun less care 
and attention m his home life’ 

The pieventonum is really stdl in the 
experimental stage Our knowledge is still 
too Imuted to condemn or to indorse them 
wholly, but it IS likely that preventona can 
be utihzed for a vast amount of good It 
IS only the methods used that are in ques- 
tion I have recently made a study of ten 
children who had received preventonum 
care and later were sent to a sanatorium, 
ID othei words, an effort was made to fmd 
out why the preventonum did not “pre- 
vent ” The study was made from the case 
histones of a local clinic and the records of 
a nearby preventorium It should be noted 
that these ten cases were the only ones we 
could find in the six years the institution 
has been in operation The group was too 
small for statistical study but detailed 
analysis of each case provided us with m- 
formation of some value One of the cases 
was merely sent to the sanatonum as an 
optional patient, having been offered this 
or further preventonum care The sana- 
tonum was elected Another case re- 
mained in the sanatonum but six weeks 
and was dismissed as a behavior problem 
just as he had previously been forced to 
leave the pieventonum for the same rea- 
son He has not developed the disease 
subsequently and probably was not active 
Three of the children were ex-sanatonum 
cases pnor to their admission to a pre- 
ventonum Four were impossible behavior 
pioblems and could not be kept in a pre- 
ventonum long enough to accomplish any 
beneficial effect One of the cases de- 
veloped his tuberculosis nearly four years 
after his preventorium experience and 
then only after fresh exposure to a new 
source of infection There were only three 
cases that developed tuberculosis after 
having been in the preventonum in which 
neithei behavior or previous sanatonum 
expenence did not play a part In one of 
these, the child had been severely in- 
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fected previously and it is thouglit, in the 
light of later knowledge, she should have 
been sent to a sanatorium in the first 
place The second, we have every reason 
to believe was saved a much more serious 
break-down by hei eaiher experience in 
the preventorium The third was an un- 
fortunate cluld whose home en\nronment 
was indescnbably bad This child made 
splendid response to the preventorium re- 
gimen but lost it rapidly under home con- 
ditions 

The study of these and other cases leads 
me to believe the prolonged stay (at least 
three months) in a preventorium under 
conditions approximating a sanatorium 
^vlll do much to prevent the development 
of the disease The child should not be 
dismissed to return to a home where he 
■will be subjected to further exposuie to 
an open case of tuberculosis, this merely 
delays the evil day of disaster If tlie pie- 
ventonum admits ex-sanatonum cases, 
these should be admitted promptly after 
dischaige from the sanatorium and the 
preventonum might well be the stepping 
stone between sanatorium and home life 
and so play a part in rehabilitation 

The Tuberculosis Clinic 

The chmc constitutes one of oui most 
important approaches It is strategically 
favorable for the dissemination of a gieat 
deal of educational material and affords 
opportunities to teach physicians, nurses 
and social workers obtainable in no other 
way It brings together the diagnostic 
methods used in recogmzmg the early am- 
bulatory case ■with the social and economic 
phases of treatment and may well be used 
for the administra^tion of refills in pneu- 
mothorax cases It IS headquarters foi 
field tuberculosis work. Not the least of 
its acti^vities is the maintenance of a con- 
sultation semce for the general practi- 
tioner who ■wishes to refer lus private pa- 
tients for x-ray and physical examination 
or for tuberculin testing It should be the 
source of supplies such as containers for 
specimens of sputum, paper napkins, dis- 
infectants and sputum cups Every pa- 
tient should receive full instiuctions and 


advice and it should be the clearing house 
for all cases sent away for institutional 
care The clinic may play an impoi-tant 
role in the examination of cases foi in- 
dustrial clinics, acting in an advisorj' ca- 
pacity to personnel or emplojunent diiec- 
tois in the supeixusion and management of 
tuberculous employees, paiticulaily those 
who have returned from sanatoria and 
require periodic examinations dui ing tlieii 
fii-st year or so In the same manner, the 
clinic maintains a close lelationship witli 
social welfare agencies, examining many 
applicants who apply to the agency foi i e- 
lief and in turn lefemng many families 
and indmduals who may requiie lelief 
duiing the peiiod of tieatment and re- 
habilitation of the patient 

The clinic should be equipped to caiiy 
out eveiy procedure m diagnosing the sus- 
pected case Freshly prepared dilutions of 
tuberculin should be available foi the 
Mantoux test and the clinic should have an 
x-ray and fluoroscopic apparatus installed 
on the premises The location of the clinic 
should be convenient to available sheet 
cars or 'bus service and if theie aie moie 
tlian one clinic, it is well to establish 
boundaiy lines each is prepared to seiwe 
The building should be o^wned by the 
municipality it serves, should be kept 
fleshly painted and its looms should be 
bright and cheerful A definite hour 
should be designated foi the admission of 
patients and only under exceptional cii- 
cumstances should pahents be admitted 
after the hme stated Courtesy, sympathy, 
digmty and a sense of humoi aie indis- 
pensable in gaining the confidence of pa- 
tients The human side must never be for- 
gotten Pahents should be assuied privacj 
in dressing and examining rooms Confu- 
sion of any kind must be avoided and quiet 
IS essenhal Fine rales can not be heard in 
the presence of exhaneous noise and a pa- 
hent’s life may depend upon the quiet and 
Older maintained in the clinic 

Nursing Care 

No program for the conhol of tubeicu- 
losis can hope for success without the as- 
sistance of %nsihng nurses It is a fact 
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often overlooked that the first public 
health nurses were tuberculosis nurses 
The idea was developed in the early days 
of tuberculosis clinics because it was felt 
necessary to have patients followed in the 
home after diagnosis in the dime Later, 
to avoid duplication, these nurses assumed 
the duties associated with such activities 
as prenatal care, school hygiene and othei 
medical inspections To a degree, this was 
unfortunate, as tuberculosis is often lel- 
egated to the background in the general- 
ized plan of today If proper emphasis is 
placed upon their tuberculosis work, there 
IS no particular reason to separate the tu- 
berculosis field work from the department 
of geneial nursing We must bear in mind, 
however, the average nurse has little op- 
portunity to familiarize herself with this 
disease during traimng Ward and operat- 
ing loom work in most hospitals offers 
few oppoidainities to study tuberculosis or 
any other phase of public health This 
neglected feature of her training must be 
remedied, either during her traimng or 
afterward, and before she enters the field 
of public health work There should be 
some effort made to familiarize the nuise 
in training with the modern aspect of pub- 
lic health methods, specialized training in 
tuberculosis might be given during or 
after graduation before she is adrmtted to 
the responsibilities of health department 
work and many nurses now engaged in 
public health work should be afforded a 
special coui'se in the latest phases of tu- 
berculosis field work 

Nurses engaged in tuberculosis work 
should have an intimate knowledge of 
case finding methods, the keeping of prop- 
el records, a knowledge of the disease, an 
ability to obtain relief for those in dis- 
tress, and above all, an ability to teach 
She must be able to instruct the patient 
and family, interpret the physician's oi- 
ders, and afford wise counsel in a lan- 
guage they can understand This is a tall 
ordei, but to be successful, she must com- 
bine all of these virtues with tact and 
cheerfulness 


ReliahihUition and After Cate 

This IS the most difficult part of the 
whole tuberculosis problem The cured 
case must lemain so if he is to avoid being 
an economic liability to the community 
Most of the schemes for vocational train- 
ing and rehabilitation are very expensive 
undertakings, and few communities have 
the tementy to embark upon them with- 
out some assuiance of better results than 
can be demonsti’ated Certain it is that at 
least twenty per cent of the cases remain 
permanent medical problems who might 
be classed as unemployables Forty per 
cent return to their previous occupations 
on dischaige from sanatoria, and the re- 
maindei will require special handling to 
refit them for a life of usefulness This 
does not take into account the second 
group among whom there will be many re- 
lapses and who can only be taken care of 
by correlating the tuberculosis program, 
probably through the clinic, with indus- 
try 

The purpose of the scheme for rehabil- 
itation must be to continue the piocess of 
healing in diseased lungs and not to be- 
come a species of concentration camp for 
incurables Pneumothorax treatment will 
probably solve the problem for a great 
many of these cases With the improve- 
ment in technique more and more clinics 
will adopt this method of treating post- 
sanatonum cases In the meantime, the 
patient must be tiained in some useful oc- 
cupation This instruction may be begun 
before he leaves the sanatorium, even 
early in the course of his treatment Many 
sanatoria throughout the country have al- 
ready offered facilities foi special courses 
by coordinating this phase of treatment 
with the educational systems of their 
states, or through the Federal Board for 
Vocational Education England has tried 
the industnal colony more extensively 
than this country, but as mentioned, the 
cost IS so great few commumties can af- 
ford them unless they can be made self- 
supporting and this appears to be rarely 
possible without confining the work to 
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such a narrow^ field of endeavor as to cre- 
ate a surplus of workers in the type of 
occupation for which thej’’ are trained 

Age, Sex, Race and Environment 
m Tuhercidosis 

No program can afford to neglect the 
effects of age, race, sex and environment 
Tuberculosis is essentially a disease of the 
young The eaily infection of children is 
too well knovm to require discussion Year 
aftei year, in Baltimore, childien admit- 
ted to the clinic aie moie than fifty pei 
cent positive tuberculin reactors They 
are, of course, contacts in the great ma- 
jonty of instances, but it is safe to say 
that twenty-five per cent of school chil- 
dien in large cities will be found to be 
positive reactors The incidence of infec- 
tion appears to be falling slowly but the 
rate is still very high About tivo per cent 
of all children 'will be found to have de- 
monstrable changes by x-iay examination 
but it IS interesting to note the same per- 
centage holds tiue of any industrial 
group It IS remarkable how little we 
really know of the mechanics of these 
childhood infections, and it is amazing 
what differences of opinion exist in ref- 
eience to etiology, pathology and treat- 
ment of the childhood type of disease In 
the Municipal Tubeiculosis Clinic in Bal- 
timore, we have long considered each case 
a problem unto itself and dealt with it 
accordingly Experience would suggest 
that we are over-emphasizing the exam- 
ination of young children when the group 
most in need of supemsion is the high 
school student The disease slays more 
young women between the ages of eight- 
een and twenty-five years than any other 
disease It would appeal from this the 
mass surv'ey of young working women 
and girls as recommended by the White 
House Conference would be a sound pro- 
cedure In those communities ivith large 
Negro populations, no opportunity for 
mass sun^ey of this race should be neg- 
lected The Negro enters into our life a 
great deal more intimately than is gen- 
eralh realized because of the frequencj 
of emplojmient of this race as domestics. 


n alters and like occupations in is Inch he 
is in immediate contact ivith our homes, 
the clothes ss e wear and the food is e eat 
His susceptibility to tubeiculosis is 
maiked and any progiam which omits a 
thorough approach to the problem through 
the Negro population of its community is 
inviting failuie 

The home and woiking environment 
plays a tremendous part in the tubeicu- 
losis problem The beginning of this cen- 
tuiy has seen great stiides tossaid better 
housing and improved woi king conditions 
Hours of work have been steadily i educed 
in all branches of industry, and this, coup- 
led with improved sanitation, better food 
control, more sensible clothing and svide- 
spiead indulgence in out-of-door sports 
and pastimes have largely contributed to 
a lowered tuberculosis morbidity The 
pasteurization of milk and the inspection 
of cattle for tuberculosis are simple exam- 
ples of food control that have doubtlessly 
saved thousands of lives Tubeiculosis 
death rates rise in direct proportion to 
the amount of crowding in any given sec- 
tion of the community , we are now slow- 
ly outgrowing the alley and tenement of 
the past Slum clearance is actuated by 
a worthy motive, but is too costly to be 
fully earned out Destruction of fester- 
ing blocks of property in large cities may 
accomplish a certain amount of good to 
the extent they remove so many dark and 
badly ventilated houses favorable to the 
groivth of tuberculosis Destroying one 
or two blocks, or even more, merely scat- 
ters the population of those blocks to oth- 
er neighborhoods which in turn become 
slums Such a program can not be effec- 
tual unless earned out on a very much 
wider scale than the average community 
can afford to attempt, but if it is peisis- 
tently pursued, all buildings capable of 
conversion into slum distncts are eventu- 
ally destroyed 

It is of interest that most of the im- 
proiement in Imng and working condi- 
tions has come about gradually and is not 
the lesult of any plotted program, but it 
has done more than anj^thing else to re- 
duce the incidence of tuberculosis This 


21 


DISEASES OF THE CHEST 


September 


IS particularly true of industry, wheie 
better working conditions and care of em- 
ployees has been found to yield large div- 
idends Most industrial plants that have 
become awakened to the tuberculosis prob- 
lem found themselves already equipped 
with clinics, physicians, nuises and wel- 
faie services that had been inaugurated 
foi other and more general reasons It is 
the small plant and store which the mu- 
nicipal dime can help most in the hand- 
ling of tuberculosis cases as they arise 

In conclusion I should like to call atten- 
tion to the epidemic natuie of tubercu- 
losis We know from observation that cer- 
tain diseases become epidemic m cycles, 
measles and influenza aie notable exam- 
ples Since the beginning of this century 
there has been an almost umnterfupted 
decline in the mortality rate of tubercu- 
losis Most of us are famihai with the 
giaph published by the Metiopolitan Life 
Insuiance Company in its Statistical Bul- 
letin, Vol XIII, No 12, December 1932, 
which is plotted from the death rates from 
all foivns of tubeiculosis in the original 
registration states and Distiict of Colum- 
bia A mean line drawn tlirough the curve 
diops to zero in 1941 Latei computations 
have placed this a yeai oi two further on, 
but in any case the most sanguine can 
scarcely believe the tuberculosis death 
late will reach zero piior to 1950 As was 
to be expected, the curve straightened out 
somewhat in 1933 and 1934, and this year 
we are witnessing, in Baltimoie, at least, 
a marked upward trend in the morbidity 
and moi-tality rates I venture to believe 
this will be borne out in many other local- 
ities 

Tuberculosis is an epidemic disease, 
whose cycles move in periods of many 
decades It is quite possible we aie sur- 
viving two, and possibly thiee epidemics 

SOVLIGni IN TUBEBOUtOSIS 

IS lelatively cool, as in the morning oi late 
afternoon This is especially important 
in summer and in low altitudes, although 
in the highest altitudes, and in wintei, the 
air is often cool enough at all times The 
sunbath, when accompanied by a hot-air 
bath, becomes a veritable Tuikish bath. 


of tubeiculosis, one which attacked old 
pel sons and is about exhausted, one which 
attacked persons in the forties, and is also 
about over, and a more recent epidemic 
that attacked young people This would 
account foi the large number of youthful 
pel sons who succumb to the disease and 
several other incongruities of tubeiculosis 
as we see it In the course of such epi- 
demics, there must be wide vanations 
fiom time to time with the death rates 
working downward over the long period 
but nsing at intervals due to such cata- 
clysms as the late war, the influenza epi- 
demic and tlie present depression Cei- 
tain it IS, we are due for such a rise 
While the depression has driven many 
pel sons to clinics and more reporting of 
the disease is likely from this source 
than the private practihoner, it will not 
explain the sharp nse in both morbidity 
and mortality rates tliat appear imminent 
The economic cnsis through which we are 
passing has caused people to live in crowd- 
ed conditions, to subsist on less food, to 
woik longei and hardei when work was 
to be had, and to forego the rest, recrea- 
tions and vacations they have known m 
the past We are neanng the end of the 
sixth year of the depression and this in- 
voluntary reduction in the living stan- 
dards of so laige a part of our population 
IS beginning to make itself felt Tubercu- 
losis IS a slow-monng disease, and we are 
probably seeing the result of infection 
that occurred three and four years ago or 
of relapses that began at that time and 
are just making themselves manifest We 
may well expect to witness a rising mor- 
bidity and mortality rate in tuberculosis 
and it may be that when prosperity makes 
its long awaited turn around the corner, it 
may find us embattled with an epidemic 
of this disease 

(Continued from pnee 10) 

the effects of which are the opposite of 
those desired, le, fatigue and depression 
result instead of the bracing and stimulat- 
ing effect which should follow proper ap- 
plication of the treatment 

Today many lamps are manufactured 
to produce artificial ultra-violet light 
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These lamps aie often convenient and in 
many localities are necessary because of 
the lack of sunlight The lesults achieved 
vnth them are very satisfactory, but are 
never as successful as natuial sunlight 
T\Tienever lamps are used, the room should 
be ventilated well, for the moving an is 
one of the necessaiy features lequiied for 
good results with heliotherapy The time 
of exposuie with most lamps should be one 
half of the time used for natural sunlight, 
the lamp being at a distance of thii-ty in- 
ches from the body When the distance 
from the lamp is shortened the time of ex- 


posure should be proportionallj shortened 
The discoi ery of the curative pov ers of 
light has added an effective agent to the 
armamentarium of the phvsician and has 
aided many sufferers in their struggles to 
obtain health The good results pioduced 
bjf this helpful agent, however, depend 
solely upon its proper use, for wheie it is 
used indisciiminately, it has frequently 
pioduced liaimi instead of benefit It is 
hoped that in the futuie all useis of this 
method of tieatment will seek competent 
advice befoie they expose themselves to 
ultra-violet light 


EVRL\ riTL-MONART TCDERCUEOSI6 (Continued from pace H) 


theie be something to prevent the closure 
of these cavities by pneumothorax, con- 
sideiation is given to what may be added 
to this pneumothorax to make it success- 
ful Many unsuccessful pneumothoraces 
have been changed into successful ones by 
doing a phienic interiuption in conjunc- 
tion with the pneumothorax Adhesions 
attaclied above and to the diaphragm oft- 
en act as a guy-wire, pulling open the cav- 
ity with every respiiation Often relaxa- 
tion by paialysis of that half of the dia- 
phragm wiU allow tlie pneumothorax to 
collapse the cavity which otherwise could 
not be closed Likewise cauterization of 
adhesions, when feasible, will conveii; an 
unsuccessful pneumothorax into a success- 
ful one In some cases open opeiation to 
dmde adhesions is necessary and is indi- 
cated when the closed method fails Final- 
ly, if the lesser measures have failed to 
bring about a satisfactoiry termination of 
the disease, thoi neoplasty must be consid- 
ered, and has saved many lives that were 
hopelessly doomed without such surgerj’' 


Now to leiterate and summarize (1) 
Wheie there is pulmonaiy tuberculosis, it 
IS tieated best by collapse measures ine- 
spective of stage of the disease We are 
convinced that there will be fewei cases 
with cavitation and extension of lesions, 
if they are tieated with collapse befoie 
cavitation occuis Furthermore, there will 
be fewei of the patients who present 
themselves with cavitation to go on to far 
advanced lesions if they receive effective 
collapse theiapy as soon as the diagnosis 
is made (2) When and if one measuie 
fails, one should go imniechately to other 
measures and continue so, one after an- 
other, or concuiTently, until the disease 
pi ocess IS arrested (3) Collapse therapy 
is not a last resort method Its percentage 
of cures will be in direct proportion to its 
use in earliei cases, and morbidity and 
mortahty will be proportionately reduced 
(4) Any patient with enough pulmonary 
tubeiculosis to be diagnosed as such should 
be treated with collapse therapy in addi- 
tion to bed rest 


SOUTHERN SIERRAS SANATORIUM 

BANNING, CALIFORNIA 


Location, near but not dirccUy on the desen (alutude 
2,400) combines best elements of desert and moun 
tain chmates A sustained reputation for satisfac 
non, both among physiaans and patients Send 
your next paaent here, and you may be assured of his 
receiving maximum benefit, and of his full grautude 

C E Atkinson, D Medical Director 
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HAMILTON, C E & ROTHSTEIN, EMIL 
Air Embohsm Journal of the A M A Vol 
104, No 25, June 22, 1935 

Cases of air embolism may be divided 
into two large groups— one in which air 
gams entry to the peripheral neiwous sys- 
tem, and the other in which an enters the 
pulmonary venous circuit 

Air embolus resulting from air entering 
the peripheral circuit has been encoun- 
tered in practically every surgical field 
The entrance of a small amount of air in 
the peripheial circulation has no effect — 
being simply absorbed in its passage 
through the lungs — but the entrance of a 
large amount (160 cc m dogs) inter- 
feres with the efficacy of the right heart 
action Owing probably to the easy com- 
pressibility of the air, the valves are not 
piopeily opened and the circulation comes 
to a standstill To this is added the de- 
velopment of an acute hypertension of the 
lesser circuit due to a very diffuse capil- 
lary block of the pulmonary vessels by air 
bubbles 

Entry of air into a peripheral vein is 
possible (a) when a vessel is only partly 
severed, pi eventing collapse, oi even in 
complete severance when the surrounding 
tissues are firm, thus pi eventing venous 
collapse and retraction or (b) the venous 
piessuie is negative and the air pressure 
positive Probably the most frequent 
souice of air embolism is in the region of 
the great veins of the neck in accidental 
wounds, or following thyroid or othei 
operations Here both of the above condi- 
tions exist Fracture of the long bones, 
especially the tibia, manipulation of the 
puerpeial uterus, irrigation of the maxil- 
lary sinus, injection of air into the blad- 
der, etc , have been followed by an em- 
bolism 

The authors are particularly interested 
in air embolism resulting from air enter- 
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ing the pulmonary venous circuit — ^the ma- 
jority of which follow artificial pneumo- 
thorax Other causes are injury to the 
chest wall and lung, pleural lavage in em- 
pyema, etc When air enters the pulmo- 
nary venous circuit it passes through the 
left side of the heart, and is pumped to 
the penpheral ciicuit — hence possibly to 
the cerebi’al circulation The authors re- 
port nine cases of air embolism occuriing 
during artificial pneumothorax 

It is pointed out that the tuberculous 
lung IS fibrotic, firm and frequently ad- 
herent, with tluck vascular pleural adhe- 
sions and, therefore, normal vascular col- 
lapse and letraction of the pulmonaiy 
veins IS not present Also the piessure in 
the pulmonary veins is normally 14 to 16 
cm of watei less than atmospheric and 
fiom 5 to 6 cm of water less than the 
intra-puhnonary pressuie and this dif- 
ference IS accentuated when the air pres- 
sure IS increased by the pneumothoiax 
machine or by coughing 

The perforated vessel through which 
the air enters may be in the lung or in a 
vascular adhesion The air may come 
from one of foui sources (a) It may be 
induced by the operator from the pneu- 
mothorax apparatus, (b) it may be 
sucked in from the tubing of the mano- 
meter, (c) it may be sucked in fiom an 
alveolus or bronchiole, the bevel of the 
needle acting as a connection between the 
air sac and the blood vessel, or (d) by a 
similar action it may be sucked oi foiced 
in from the pleural space if a pai-tial 
pneumothorax already exists Air em- 
bohsm occurs about once in every 500 to 
1000 pneumothoiax treatments 

It IS pointed out that practically always 
on introduction of the needle in these 
cases the manometer leadings are found 
to be unsatisfactory, resulting in eithei no 
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A modern and thoroughly-equipped institution Medical equipment is complete with everything 
for the treatment of all forms of tuberculosis used in the present day methods of diagnosis and 
Beauuful accommodauons for patients, including treatment 

private suites with glass enclosed sun parlors A home hke atmosphere is obtained at all times 
* Qiest Climc and Out Patient Department, 1018 Mills Building 

; HENDRICKS-LAWS SANATORIUM 

EL PASO TEXAS 

! Chas M Hendricks and Jas W Laws, Medical Directors 


LIBERTY HEALTH COTTAGES 

LIBERTY, NEW YORK 

For fifty years a health center Located in the Catskill Mountains Ele^atIon 
1,600 feet 100 miles from New York City Accommodations can be obtained in 
rest cottages and nursing homes under supervision of the New York State 
Department of Health at rates ranging from $15 00 per veek and up The best 
of medical care and supertnsion can be procured from physicians who are spe- 
cialists in chest diseases 
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NORUMBEGA SANATORIUM 

MONROVIA — CALIFORNIA 

A modem 18 bed sanatorium vith a double suite of rooms for each pa 
tient, beautifully situated in the foothills of the Sierra Madre mountains 

Frank Porter Miller, M D , Medical Director 


FOR ONLY S17 50 PER WEEK TUBERCULOLS PATIENTS CAN ENJOY 

Far further information tcritc ^ private sultr with pcrttned porch clttlni: room and drcBslnc 

.. . ................ nicolo Hot and cold running water (Vlth prl%-nto bath JIO 00 to 

DOCTOR M A CUNNINGHAM or js: EO per week) 

SISTERS OF THE HOLY CROSS Sunahlne S0% ot the year In Sew Meicico a famous HrALTII 

Tr 1 ey n 70SE Holy Cross Sanatorium Is situated at an altitude of 

Holy Cross Sanatorium P O i soo feet. 

Ng^, Mexico Complete medical and general care In a cheerful friendly 
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fluctuation or those characteristic of 
mtrapulmonary pressures (—2, +2) The 
symptoms of embolism may manifest 
themselves before any an is introduced, 
or after a variable amount has been al- 
lowed to run in — anywiiere from 10 to 
500 c c Similarly they may appear when 
the needle is in place, immediately on its 
withdrawal, or after several minutes 

As a warning sign the patient may 
cough up a -small amount of blood, oi 
blood may well up through the needle 
Often the patient will fust complain of 
feeling queer, or of local pain, or of severe 
coughing The first sign is usually pallor, 
followed by intense cyanosis, bradycaidia, 
loss of consciousness, convulsive twitch- 
ing, apnea or lespiratory difficulty, uii- 
naiy or fecal incontinence and vomiting 
Focal neurologic signs may appear at once 
01 not until the elapsing of a vaiiable 
number of minutes Any part of the biain 
may be involved, the commonest of the 
easily lecognized syndromes is hermple- 
gia 

Piognosjs — ^Air embolism is fatal m 
peicentage vaiying fiom 15 to 50 In this 
leported series the rate was 22% On the 
othei hand, the piognosis of the patient 
who survives the first ten oi fifteen min- 
utes after the accident is good, and after 
one hour has elapsed the danger is very 
slight, even in the face of peisistent coma 
or paralysis The prognosis of recovery 
of the focal neurological lesions is also 
good 

Therapy — Prophylaxis is tlie most im- 
portant, use of a blunt needle, use of es- 
pecially constructed syringes, use of air 
under negative pressure, especially in the 
fust injection, place head of the patient 
downward, keep the patient on the table 
foi ten to fifteen minutes after injection, 
etc Air should never be given unless the 
fluctuations are those of intrapleural 
pressure 

Treatment aftei cerebral embolism has 
occurred is symptomatic and may vary 
fiom simple leassuiance to epinephnne 
(intravenously oi intracardiac if neces- 
sary) caffein, artificial respiration, and 


the like, depending on the manifestations 
in the individual case If there are no 
other contraindications, artificial pneu- 
mothorax may later again be resorted to 

It IS frequently difficult to differentiate 
air embolism from pleural shock The two 
phenomena may produce identical pn- 
mary sjmptoms, but focal neurological 
conditions such as hemiplegia are not 
usually seen in simple pleural shock In 
any event, the treatment of the two condi- 
tions is identical 

GARRISON, HARVEY F Lipoid Pneumonia m 
Children Southern Medical Journal 1935 28 4 

The author reports a case of Lipoid 
Pneumonia due to the aspiration of liquid 
petroleum He also cites forty-one cases 
reported by other observers of pulmonary 
inflammation due to the aspiration of 
lipoids 

The increasing use of a variety of oils 
in pediatnc practice, in the treatment of 
vitamine deficiencies, in disturbance of 
the gastro-intestinal tiact, and by the local 
application of oils into the naso-pharynx, 
larynx and trachea has occasionally been 
attended with unexpected pulmonary dis- 
ease 

It has been conclusively shown that 
small amounts of oil administered by 
mouth and in the naso-pharynx, may, by 
coughing, strangling, etc , be aspirated 
into the trachea, ultimately leach the al- 
veoli, and produce a Iipoid pneumonia 

In the cases reported only a few have 
been diagnosed before death, the great 
majority have been diagnosed post-mor- 
tem This IS mainly because the initial 
lesion in the lungs is not sufficiently wide- 
spread to show any characteristic clinical 
01 roentgenological signs 

It has been suggested that a diagnosis 
can be made if there is a history of ad- 
ministiation of an oily substance via the 
naso-phaiynx or orally over a long period 
of time, which, if followed by a hacking 
cough, lapid respiration without dyspnea, 
a typical pulmonary consolidation, which 
IS central posterioi and mostly on the 
right, when present in a debilitated infant, 
should make one suspect hpoid pneumonia 
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For the Treatment of All Forms of Tuberculosis 

Ideal all year around climate Built In the Santa Pe atyle of architecture on SO acres of ground Just 
outside the Interesting old SDanlab dty of Santa Fo. All the charm of a high class resort hotel Rooms 
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Treatment of Tuberculosis 

DR LOUIS MARK Medteal Director 
677 N HlEh St. Columbus O 
H A. PHILLIPS DR. D G RALSTON 

Superintendent JZcaident MetL Director 

DR A. A TOMBAUGH 
Resident Phiaician 


Graduate Nurses 
Beauuful Surroundings 


Reasonable Rates 


THIRTY-FIVE YEARS OF UNRIVALED SERVICE FOR THE SICK HAVE bLADE 

3|ojS£pl) <^anatonum anb l^oiSpital 

ALBUQUERQUE NEW MEXICO 

The Most Beloved and Famous Institution of the Southwest 


i METHOD 1ST SANATORIUM 

I ALBUQUERQUE, NEW MEXICO 

\ A modem sanatorium for the Tuberculous — Four large modem \\ cll equipped buildings and fift) cot 
' rages surrounded b) beautiful lavens and trees — Open to all physiaans — Rates $50 00 to $75 00 per 
' — medical care exua jVtRS ItHNME G GORRELL, Superintendent 
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Tubeiculosis, must of couise, be ruled out 
The finding of mononuclear cells contain- 
ing lipoid substances in expectoi ated mate- 
lual has been suggested but not conclu- 
sively proven of diagnostic value 

In the light of the present findings lel- 
ative to the use of hpoid substances it 
would seem to be the best policy to sound 
a note of warning and to advise the neces- 
saiy piecautions as to their geneial use 

WILSON, EDWIN B and MAHER, HELEN C 
Cancer and Tuberculosis, with some Com- 
ments on Cancer and Other Diseases Am 
Jr of Cancer, 1932, ^vi, 227-250 

Fi om pathological and epidemiological 
endence opinions at vaiiance with one 
anothei have been amved at in lespect 
to the simultaneity of cancel and tubeicu- 
losis Some have maintained that cancel 
and tuberculosis aie antagonistic, some 
that one disease favoi's the occuiience of 
the othei , and some that the incidence and 
piogiess of the two conditions aie inde- 
pendent (Tins question has been consid- 
eied previously in the Annals 1929, iii, 
495-500 , and 1929, in, 601 ) The difficul- 
ties involved in ai living at a sound judg- 
ment and the vaiious statistical fallacies 
which must be avoided or minimized are 
consideied in the couise of a mathemati- 
cal tieatment of the pioblem It was 
concluded that theie seems to be little oi 
no ewdence in favoi of an antagonism oi 
dissociation between cancer and tubeicu- 
losis, and a considerable vaiiety of e\a- 
dence in favoi of a slight degiee of posi- 
tive association between the two Until 
bettei estimates of moibidity rates aie 
available one should not be dogmatic ovei 
the mattei and may well admit that foi 
piactical pui poses cancel and tubeiculosis 
may be legaided as independent Theie 
seems to be consideiable evidence that 
cancer of the esophagus is associated with 
pulmonary tubeiculosis, as might peihaps 
be natuial if tlie condition resulted in a 
long-continued malnutntion At piesent 
theie seems to be no mateiial whicli should 
lead to a judgment as to whether cancel 
and tubeiculosis tend to oiiginate in the 
same peisons because of constitutional 
diathesis, oi whether the association might 


result meiely fiom an invasion of one of 
the piocesses by the othei oi a loweied 
lesistance to the piogiess of one of the 
diseases owing to a debilitation by the 
othei 

WEBB, GERALD B Pulmonary Tuberculosis 
Annals of Int Med Vol 2, No 1, p 50 

Infection 

Adult ulcerative pulmonaiy tubei culosis 
exemplifies the achievement of the life 
cycle of the human tubei cle bacillus 
Egiess of the paiasite is now accomplished 
so that it IS flee to attack othei victims 
It has been long lecogmzed that adult 
pulmonaiy tubeiculosis is a reinfection of 
a patient previously infected and paitly 
immune , but whether such infection is en- 
dogenous 01 exogenous is a topic exten- 
sively debated The authoi concludes that 
endogenous lemfection is lesponsible in 
most instances 

Bushnell consideied that adult pulmon- 
ary tubeiculosis was due to a second in- 
fection fiom within and this second infec- 
tion spiead fiom an original infection by 
virtue of accumulated toxic products to- 
gether with the bacilli Bacilli which fil- 
tei thiough the lungs and pass to the 
tracheo-bionchial lymph nodes may die 
out, 01 hiberaate, and it is conceivable 
that they may lekindle and develop into 
active pulmonaiy disease many yeais aftei 
the oiiginal infection 
Tieatment 

The authoi seveial yeais ago advocated 
postural lest, and, in bilateial apical 
and otliei lesions, the application of shot 
bags as adjuncts to the lest treatment in 
tubeiculosis Postuial lest is based on 
the piinciple that the dependent lung of a 
patient lying on the side is placed at lest, 
aieation is deci eased and the lung aiea 
is 1 educed A small hair pillow placed 
undei the chest deci eases motion and 
makes the patient moie comfortable 

In bilateral cases shot bags 5 inches 
squaie and weighing one to one and one- 
half pounds aie placed on the chest with 
the patient lying flat on the back Such 
a piocedure limits the motion of the chest 
thus producing increased pulmonaiy lest 
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QUERIES AND ANSWERS 

Careful attention given to all queries 
Names will be omitted if so desired 
o^fTceb*- ioia Mills Build, ng, El Paso 


Q What are the routes of infection tn tuberculosis? 

A. Tubercle baalli may enter the body with the 
inspired air, with rood or with swallowed saliva They 
may enter through the mucous membrane of either the 
respiratory or gastro-mtestinal traa, through the skin, or 
through the tonsils 

The fact that most lesions are confined to the lungs 
has made the aerogenous route the more plausible to 
many, but those who believe in the ingestion theory 
point to the fact that baalli which enter through the 
gastro intestinal tract may be taken up with the chyle by 
the lymphatics which empty into the thoraac duct and 
be poured into the subclavian vein and carried on 
through the right heart into the pulmonary circulation 
The first opportunity for baalli which are absorbed 
with the chyle to be detained after being absorbed from 
the intestinal mucosa would be tn the capillanes of the 
lung 

Q Am I correct tn the assumption that pulmonary 
tuberculosis should not he treated by heliotherapy? 

A You are Patients with active pulmonary tuber 
culosis should not be sub/eaed to direa exposure to 
suong sunlight Indirea Effused light is, of course, 
beneficial Heliotherapy is indicated in childhood and 
extrapulmonaty disease 

Q What are the most common sources of tubercu 
lous infection and how may they be controlled? 

A The most common sources of infection are dried 
sputum, droplets which are thrown out by cough, baal 
Jus contaminated anides of food, particularly milk, and 
clothing and wares of various kinds infeaed through 
handhng It is obvious that these sources are of such 
character that they may be eliminated by proper educa 
non and necessary laws Indeed, infeaed milk is a 
ranty in urban distnas due to laws requiring careful 
examinations of milk handlers, and tuberculin tesung of 
cows A more rigid enforcement of ordinances requiring 
examination of all food handlers, proper sterilization of 
dishes in restaurants, soda fountains, etc , and the ordi 
nance prohibiting spitting in public places would mate- 
rially cut down the inadence of tuberculous infection in 
a community 

The source of all infection is the tuberculous patient 
If each patient is instmaed in the proper methods of 
preventing a spread of his disease to his own house 
hold and friends, part of the battle of tuberculosis con 
trol IS won Isolation, precautions, disposal of sputum 
by burning, sterilization of the patient’s dishes and 
utensils, etc , are essential in the control of infeaion 

2 ffotu long should artificial pneumothorax collapse 
he earned on m a given patient? 

A It is impossible to judge accurately in advance ;^t 
how long collapse must be maintained in any patient be 
fore he may be considered cured Phthisiotherapists ofwide 
experience teach that the lung should be kept collapsw 
for at least three years after symptoms have subsided It 


IS obvious that the stage of the disease, the number and 
size of cavmes, the patient’s history, etc , should enter 
into the equation It is impossible to tell when complete 
healing has been accomplished until the lung has been 
permitted to expand Adverse symptoms during the 
period of re-expansion may mdicate that a further period 
of collapfe IS necessary X rays of the chest taken before 
the lung IS completely re expanded are helpful Even 
with these precautions, however, it is difficult to be cer 
tarn that there is no dangeii of a breakdown in the ap 
patently healed lesion Reexpansion of the lung neces 
sanly means stretching and pulling of the scar tissue and 
may result in renewed disease 

Q Are pleural shock and gas embolism frequent com- 
plications of pneumothorax, and do they contraindicate 
further pneumothorax therapy tn a given case? 

A Pleural shock is said to occur in about one in 500 
pneumothorax treatments One pleural shock inadent 
does not preclude further treatment, but if the phenomc 
non IS repeated in the same patient, pneumothorax 
therapy should be disconunued 

Gas or air embolism occurs about once m 500 to 1000 
pneumothorax treatments Unless there are other contra- 
indications, this acadent does not preclude further pneu- 
mothorax There is an interestmg abstraa on this subjea 
in this issue 


CASE, JAMES T Tuberculosis of the Gall Blad- 
der Annals of Int Medicine, VoL 1, No 7, 
p 482 

Tuberculosis of the gall bladder is one 
of the rarest of pathological findings The 
author was able to find only ten authentic 
cases, including his own repoi'ted case, 
proved by microscopical examination of 
the tissue There are two forms of the 
disease, chronic ulcerative tuberculous 
cholecystitis and an acute miliary tuber- 
culous cholecystitis Of the cases in the 
literature, eight were of the chrome type 
and two were miliary, nine were in fe- 
males and one in a male aged 67 , five of 
the eight chronic cases were associated 
with cholelithiasis 

Tuberculosis of the gall-bladdei has no 
clinical entity, and cannot be differentia- 
ted clinically from other forms of cholecy- 
stitis Cholecystotomy should be perform- 
ed in any case in which, at operation, a 
suspicion of gall bladder tuberculosis 
aiises 
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Doctor! 


For several months you have heen 
leceivmg Diseases of the Chest 

The F ederation of American Sana- 
toria has gone to considerable ex- 
pense m putting out this publica- 
tion 

The Federation has given serious 
though to putting out an accept- 
able journal 

IVoiv that you have read several is- 
sues of Diseases of the Chest, may 
we he so hold as to ask that you 

<s 

WRITE US YOUR REACTIONS, AND 
MAKE YOUR CONSTRUCTIVE 
CRmaSMS 

We shall appreciate your ready 
response 


Mail your coupon now 


C; DISEASES OF THE 
CHEST IS YOUR pub- 
lication 

Tlio especially designed 
for tlie general medical 
practitioner, it is of 
equal interest to the 
speciabst 

Its articles are ivritten in 
an absorbingly interest- 
ing and readable style 

<tll8 authors are men idio 
have devoted tlieir lives 
to the study of and prac- 
tice in chest diseases 

C. The editorial pobcy is to 
deal exclusively and 
fuUy with matters per- 
taining to chest diseases. 

<1, It particularly stresses 
and explains early diag- ^ 
nosis and the method of 
treatment 

C: DISEASES OF THE 
CHEST should find its 
place among your med- 
ical literature 


DISEASES of the CHEST 

Post Otllce Box 878 
I.OR Anc«Ios, OalU 

I am enoIoaljiB a — — 

for Two Dollars lor which please send me the publication 
DISEASES OP Tina CHEST lor the period ol one year 

■ ■■- .1 ' 

) 

Street or Building: — 


Official Publication 

OF THE 

Federation of American 
Sanatona 

(a NATIONAL OnoANIZATION) 


32 




TO OUR POTENTIAL 

Advertisers 

T he Federation of Amer- 
ican Sanatoria invites you 
to insert your advertisement in 
Diseases of the Chest, the 
Federaaon's offiaal monthly pub- 
hcauon 

Diseases of the Chest has a 
carefully selected dismbution of 
over ten thousand 

Your advertisement m this pub- 
licaaon will prove to be of ex- 
ceptional value to you — your 
msutuaon — or firm 

Ask for adverasmg rates and 
paraculars 

Bus. Mgr DISEASES of the CHEST 

BOX 976 LOS ANGELES CALIFORNIA 
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of the Border Gives Your 
Patients an Interest in Life 


T he convalescent must have more than cli- 
mate to speed him on the road to recovery; 
he must also be given the proper surroundings to 
stimulate his interest m life. He must cultivate 
the ■will to hve. We beUeve that El Paso offers 
an unusually "wide variety of subjects to interest 
the convalescent; History of the southwest, ar- 
cheology, geology, the study of Indian lore, leg- 
ends of the cattle country. In addition, there 
are more modem diversions — ^rodeos, Indian 
dances, polo, college football, baseball and a host 
of colorful pageants and celebrations peculiar to 
the border. The interest is here; so also is the 
climate. We believe investigation "will reveal the 
desirabilty of El Paso for sufferers with respira- 
tory disorders. 

You ere cordtcdlj tnxntei to send for the Itter- 
niure wbtcb El Paso marls to laymen, we be- 
heve you will be impressed wttb rts fairness 
and accuracy of statement 


El Paso 0ateway Club, 307 San Francisco St., El Paso, Texas 
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cilities for the accommodation of the bealthseekci 
are excellent and Albuquerque offers a welcome and 
understanding which is unique. We will gladly send 
illustrated booklets and additional information. 


Albuquerque Civic Council 

Albuquerque, New Mexico 



ALBUQUERQUE CIVIC COUNCIL 

1670 Sunshine Bldg , Albuquerqne, New Mexico 

Gentlemen] Please send your free booklet to 


.Address. 











Driest City In The Desert Sunshine Country ’ 

say U S WEATHER BUREAU records 

lyjo OTHER cm- in the United St.te» combinci u mudi »un ClIMATOLOGICAL DATA ICo-piw u. s. w«f», ,.po„l 

j. ^ .hme with « Uttle hutnid.tv n. Tue«n Here vour tmtient. m.r ' 


1 sbuie with ts little humidity 2j Tucson Here your paucocs may 
escape snow cold strong wind fog dew and injoriooi heat. Winter 
months arc dcLghtfuUy sunny and Tucson u one of Americas 
most comfortable inland ades, even in early summer 

Attracted by this ideal year round climate, many fine saoatona 
and hospitals have been concentrated here Important Tucson od 
vantages include a wide dioice of living accommodations — good 
shops, theatres hotels_highest ranking schools and the Class A Uni 
versify of Amona Western fnendUness and a true understand 
ing of the padent s needs are encountered everywhere. 

Vou arc invited to write or wire your special questions about 
Tucson s faolines in light of a ptaent s specfdc needs 

Winter rato and twpotm aratlahU on Rodt Island 
and Southern Paafic Loses 


Seiiit' Cdupoii ^ ^oolz&d. anx£ J^aUc 


1 S 1 . H 31 S 44J 4a4 }gul»jh 


o«t 

SLI 

57J 

D.C 

4fJ 


A 


1,09 

ir57 

4A8 

57 1 

74.5 

49 j 

765 

4U 

-<8.1 

299 




Ml 


THE 

CALIFORNIA SANATORIUM 

BELMONT 


Located in the well-known sunny belt of the Peninsula, about thirty 
miles south of San Francisco Large park, semi-tropical 
grounds, walks espeaally laid out for 
graduated exercises 

<rll’h 

Not too hot m summer, not too cold m winter 

c-nc? 

Two physicians on duty day and night 
Graduate nurses 


DR MAX L ROTHSCHILD 

Medical Director 


DR HARRY C WARREN 

Associate Med Dir 


When writing please mention Diseases of the Chest 




GRADUATE NURSES 
IN CONSTANT ATTENDANCE 

RESIDENT PHYSICIANS 


31 ossepf)'s! 

Sanatorium 

1901 GRANDVIEW AVENUE 

EL PASO, TEXAS 


O E EGBERT, M D 

Fhystnan tn Chtej 



' /• j 5: 1/' r 

; 

j 

For the Treatment 
of Tuberculosis 


DESOBlrTIlTE DOOKUET 
MAILED til ON llEQUEbT 


THE HOMAN 
SANATORHJM 

EL PASO. TEXAS 
John C Crimen, Sapt 


H 




'M. 

PH , " f - nr~ 

2i ' 



A thoroughly equipped insutuuon, using all modem 
methods of treatment. 

Elecmc Elevator service. Single rooms or en suite Sleep- 
ing porches Pnvate or connecung bath Sho'wers Medioil 
Staff tn constant attendance, and Graduate Nurses Speaal 
provisions for sunbaths No additional charge for Pneu 
mothorax 


MEDICAL STAFF 

Robert B Homan, M D., Medical Director 
Ralph H Homan, M D , Assoaaie Med Dir 
Robert B Homan, Jr., hL D , Associate Med Dtr 
Feux P Miller, hL D., F A, C S , Chest Surgery 


Then writing please mention Diseases of the Chest 


3 




DISEASES OF THE CHEST 


October 


erative in the enfoi cement of the law As 
a result the examination has fallen into 
the province of the public health author- 
ities, and the income therefrom has been 
lost to the private doctor In many cities 
the examination has actually been aban- 
doned because of the laxity with which 
the profession has carried on this work 

Compensation for this examination has 
apparently not been enough to interest the 
conscientious physician, or the physician 
has taken the fee and filled in the neces- 
sary blank aftei a half-hearted examina- 
tion A glance at the pharynx and a cas- 
ual glance at the external genital organs 
have apparently been considered an exam- 
ination which would reveal contagious or 
infectious disease Venereal diseases are 
not transmitted in food 

This IS a plea for careful examination 
of every food handlei If the examiner 
does nothing else he should take the neces- 
sary few minutes to carefully examine the 
workei’s chest Tuberculosis is one dis- 
ease which can be spread from one person 
to anothei in food, oi on utensils at res- 
taurants, 01 soda fountains, etc Ob- 
viously the discoveiy of active disease is 
the discovery of a possible source of infec- 
tion How many such sources have been 
allowed to dispense food to the unsuspect- 
ing pubhc behind a lax food-handlei’s 
certificate is a problem for a mathemati- 
cian That such conditions can be pre- 
vented must certainly be obvious even to 
the laity 

The medical profession today has been 
criticized from many angles It deplores 
such criticism, and it deplores its present 
status— that of being on the very verge of 
a change in the old order of things May 
we be so bold as to suggest that the pio- 
fession IS lesponsible to a gieat extent foi 
its present circumstances’ May we fui- 
thei suggest that we have failed in one 


lespect in our attitude toward food-hand- 
lers certificates’ Laws aie made to be 
enforced, and this is one law that the 
doctors were called upon to enforce Let 
us give each food handler a thoiough ex- 
amination and fulfill our duty as the guar- 
dian of the people’s health u B h , JR 

Educate the IN TUBERCULOSIS there are 
Patient no secrets to be kept from 

the patient Frankness 
upon the part of the physician may shock 
the patient shghtly at fast, but it will be 
much appreciated as time goes on 
Usually the more knowledge the patient 
has concerning his condition, the more 
clearly he understands the reasons for 
carrying out the details of treatment 
which have been prescribed for him, the 
better he wiU co-operate with his physi- 
cian and the quicker he will secure an ar- 
lestment of his trouble 
Education of the patient, therefore, is 
perhaps the most important and should 
be one of the first steps in the treatment 
This may be brought about in two ways 
1 Send the patient to a good sana- 
toiium even if he cannot afford to stay 
moie tlian a month Here he wdl learn 
a lot as a result of the routine which he 
15 lequired to carry out, from the instruc- 
tions and information imparted by the 
physicians at the sanatorium, and from 
association with other and more exper- 
ienced patients in the institution 
2 See that he is supplied with authori- 
tative and reliable liteiatuie concerning 
tuberculosis Theie is now a great abun- 
dance of such literature available A 
splendid assortment of books and re- 
prints may be obtained from the National 
Tuberculosis Association, New York One 
of the best of them is the concise booklet 
bearing the title of “What You Should 
Know About Tubeiculosis ’’ Of the books 
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which go more into detail concermng the 
disease, a most excellent one has recently 
been written by Dr Fred G Holmes of 
Phoenix, Arizona Another is by Dr 
Lawrason Brown There aie numbers of 
otliers, all well worth reading, and any 
of them may be purchased through tlie 
National Association 

Other excellent reprints may be ob- 
tained from tlie Metropohtan Life Insur- 
ance Company of New York. This Com- 
pany, by the way, should be held in the 
highest esteem by both the laity and the 
medical profession because of tlie excel- 
lent publicity which they have given in 
their advertisements to the facts concern- 
ing tuberculosis and other preventable 
diseases Doubtless this pubhcity has had 
much to do ivith the reduction in the 
raoiiahty rate of tubeiculosis 

Anotlier very commendable thing which 
the Metropolitan Life has done is the 
establishment of a laige modern sana- 
tonum for the caie of its employees who 
develop tuberculosis 

Tlus, by the way, puts its stamp of 
approval upon sanatorium treatment botli 
as to the results obtained and to its 
economy in the end R B H 

Hehotlierapj THERE is a widespread be- 
lief among doctors, as well 
as the laity, that heliotheiapy is not to 
be prescribed for patients with pulmon- 
ary tuberculosis, but that it is of great 
benefit to those w'ho have the extrapul- 
nionaiy fonn of the disease In a way 
this tradition is foiiiinate, because it 
undoubtedly tends to prevent the tyro 
from doing an endless amount of harm 
On tlie othei hand, however, patients 
with pulmonarj' tuberculosis fail to re- 
cei\e the great benefit they may denve 
from hehotlierapy, given at the pioper 
tune and in the proper dosage 

It is certainlj well recognized that al- 
most eveiw patient with extrapulmonary 
tuberculosis lias, in addition, a more or 
less marked pulmonarj’' lesion The ques- 


tion naturalh arises, w hy is it tliat cases 
■vnth multiple tuberculous lesions, includ- 
ing those of the lungs, wall respond fa- 
%orably to heliotherapy, while tliose with 
pulmonary lesions alone cannot safely 
take the treatment The answ er, of course, 
is that they can, provided tlie physician 
understands the limitations and dangers 
of heliotherapy 

The above mentioned tradition has prob- 
ably grown up because of the sei lous con- 
sequences often following ovei -dosage of 
natural or aitificial light treatments An 
over-dose may produce a reaction of a le- 
sion localized in some bone or ]oint, but 
on account of the anatomical structure of 
the tissues harboring the lesion tlus leac- 
tion subsides usually without serious con- 
sequence On the other hand, a pulmonary 
lesion, which is activated by over-dosage 
of light, often has no fiim baiiiei to pre- 
vent the progress and extension of tlie 
activation, and giave consequences ensue 
Not infrequently when an e.\tra-pulmon- 
ary lesion develops, the pulmonary lesion 
shows a marked tendency to recession, 
and this may, in part, explain the fact 
tliat patients with extra-pulmonary tu- 
berculosis frequently develop pulmonaiy 
exacerbations under heliotherapy treat- 
ment 

Granted that the above reasoning is 
true, it would ceilainly seem justifiable 
to use heliotheiapy in piopeily selected 
cases of pulmonary tuberculosis Such 
tieatment is advisable, however, only 
when the patient is under close observa- 
tion and in the hands of one thoroughly 
experienced in tlie use of light therapy 
Almost invariably the patient has the 
feeling that if a little light does good, 
more will do better, and unless he is very 
closely obseiwed he is extremely apt to 
resort to over-dosage 

It can safely be said that most patients 
wnth pulmonary tuberculosis, if thev reach 
a stage where the lesion is healing and 
where they are free from actne symp- 
toms of toxemia, can be given heliother- 
apy wuth marked benefit amt 
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An Operation For 
Tuberculous Empyema* 


The ordinary foim of 
rib resection with intro- 
duction of a diainage 
tube IS notoriously un- 
satisfactory in tuberculous empyema, es- 
pecially in empyemas the pus of which 
contains either tubercle baciUi alone or no 
demonstrable organism at all , i e , empy- 
emas not secondarily infected So called 
“closed” drainage, drainage by means of 
a tube introduced into an intercostal space 
through a trocar, is equally bad Both of 
these methods always lead to secondaiy 
infection and almost always to fever, 
sepsis, and death 

Some forms of tuberculous empyema, 
however, occasionally purely tuberculous 
ones, moie often secondanly infected ones, 
produce such consistently high swinging 
temperatuies and such severe symptoms 
of toxicity, that surgeons are impelled 
again and again to drain in spite of pre- 
nous warnings and in spite of full knowl- 
edge of the tiouble that usually ensues 

Seveial methods of treatment are pro- 
posed for such toxic tuberculous empy- 
emas Aspiration wnth a syringe, replace- 
ment of the pus by an equal quantity of 
air, and irrigation of the pyopneumo- 
thorax cavity with countless varieties of 
antiseptic solutions have been recom- 
mended Aspiration often lesults in abate- 
ment of fevei and sepsis foi a few days 
and even weeks, but usually needs be le- 
peated so often and so long that both the 
doctor’s and the suffeier’s patience is 
exhausted At times it leads to cure, 
usually not 

Oleothorax (injection of gomenol and 
various other antiseptic oi aseptic oils) 
has led to good results in some hands 
(Matson) , to disastrous results in otheis 

Extensive thoracoplasty may succeed in 
obliterating the empyema cavity, but the 


•Reprint from Snrtrerv Gynecology and Obstetrics, June 
1935, Vol 60 1096-109T 

tFrom the Stanford Surgical Service of the San Fran 
Cisco Hospital Department of Public Health 


opeiation needs be exten- 
sive and fonnidable It 
entails considerable iisk 
to patients weakened by 
long toxicity and consideiable cnpphng 
at best 

Cuie of these tubeiculous empyemas is 
made difficult by the tenacitj’' wnth winch 
the underljang lung lesists expansion It 
IS also made difficult by the unfavorable 
effect of an inlying drainage tube of any 
kind The presence of the tube itself, I 
think, tends to keep up fever and sepsis 
Some tuberculous empyemas tieated ill 
advisedly by rib resection and drainage 
heal if one does nothing more than re- 
move the drainage tube 

A desiie to obviate a drainage tube led 
to an operation which has proved of use 
in a number of secondarily infected tuber- 



culous empyemas Encouraged by its suc- 
cess it has with some hesitancy recently 
been used in a few obstinately toxic tuber- 
culous empyemas, ip which no pus form- 
ing orgamsms could be found 

The operation causes the underlying 
lung to expand, it is, therefore, not ap- 
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phcable to those empjemas in vrhich the 
lung IS so badly affected that expansion 
to any degree seems inadvisable The 
question of applicability must be decided 



by clinical pulmonai-y symptoms and es- 
pecially by X-iavs taken piioi to the ap- 
pearance of the complicating empyema If 
cough and expectoration of bacillus beai- 
ing sputum still persist and if early roent- 
genograms leveal large cavities or other 
extensive paienchynial damage, some form 
of thoracoplasty is probably safer For- 
tunately, in many empyemas the lung 
seems little if at all affected and partial 
if not total expansion seems allowable If 
but partial expansion seems advisable the 
operation to be described should be com- 
plemented by an upper thoracoplasty 

Technique 

Under local anmstliesia a U-shaped flap 
of skill and subcutis is outlined about half 
uav between the posterior axillaiy line 
and the line of the infer loi scapular angle 


The flap has a base about 2 inches vide 
vhicli lies about one rib lugher than tlie 
bottom of the empj ema ca\*ity, so that tire 
rising diapliragm may not stop drainage , 
it is about Zyk inches long, the length of 
two ribs and their intercostal spaces, long 
enough to leach into the pleural ca^^ty 
^vlthout the least tension and longer, 
therefore, in fat patients than in lean 
ones The iib underlying the top of the 
flap IS lesected, the amount lesected 
equalling tire mdth of the flap If the flap 
IS too narrow and the resection too scant, 
drainage will be insufficient It is good, 
I tlnnk, to strip the nb with a cautery 
instead of a raspatorj’" and to inject tlie 
baled intei costal nerve with 1 cubic cen- 
timeter of absolute alcohol The tip of this 
flap IS turned into the chest and tacked 
to the pleura with one or two chiomic 
catgut stitches, the edges of the defect in 
the skin are approximated with a few 
stitches of silkwoi-m 

- '1 



rip 3 Skin flnp tnrnod Into 
clio*;t cnvlty cdgrs of defoct np 
proilmntcfl bi 

This thoiacotonii needs no tube, foi the 
skin flap winch lies against the soft parts 
of the chest keeps the vound open It re- 
mains open until the lung reaches the 
chest wall, after which it spontaneous^ 
and automatically closes vuthout further 
ado It has a valve action , each cough oi 
use in intrapulmonaiy an pressure expels 
(Continued to page 23) 
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The Cause of Tuberculosis 


Since remote antiquity 
tuberculosis has been tak- A R bli 

ing its a n n u a 1 1 0 1 1 of whe t a 
human life Many of the 
Egyptian mummies of 3,000 yeais ago 
show signs of bone tuberculosis Since 
that early time this dread disease has re- 
ceived many names and has been laid to 
many causes The Greeks called it "phthi- 
sis,” meamng “wasting ” Tuberculosis of 
the lungs has long been known as “con- 
sumption ” Both of these names are en- 
tirely pioper Tuberculosis in all its fo rma 
is frequently spoken of as “the great white 
plague” or the “captain of the men of 


A R HASTEN, M D 
Wheatndge, Colorado 


death ” Since ancient times a few physi- ever turns into it 


' of dust, or on the tiny 

FEN, M D dnplets of sputum enut- 

, Colorado ted dunng a cough It is 

from the sputum of some 
person with active tuberculosis that 
othei persons become infected It has 
been said, and rightly so, that if aU per- 
sons sick with tuberculosis could be so 
caiefully isolated that none of their germ- 
containmg sputum would be earned to 
other people the disease would be eradi- 
cated in one generation That is to say, 
every case of tuberculosis comes from an- 
other case of tuberculosis, it never ongi- 
nates spontaneously, and no other disease 


Clans have beheved tuberculosis to be a 
contagious disease The accuracy of this 
contention was verified in 1864 when J 
A Villemin demonstrated experimentally 
that the disease can be transmitted from 
one animal to another, and from human 


Tuberculosis was formerly thought to 
be hereditary, that is, the child of tuber- 
culous paients was bom with the disease 
or at least was bom with a tendency to 
develop tubeiculosis, a tuberculous dia- 
thesis, as it was called This idea has now 


beings to animals by inoculation of the been proved to be a fallacy, for on thoi- 


sputum brought up by tuberculous pa- 
tients It was not till 1882, however, that 
Eobert Koch discovered the real cause of 
tuberculosis and proved it to be a specific 
kind of bacteria, the tubercle bacillus 


ough study it has been shown that chil- 
dien are piactically never bom with the 
disease, but instead acquire it after birtli 
by receiving tubercle bacilli from their 
parents Instead of inlienting a tubercu- 


There are three types of tubercle bacilh 
which produce disease (1) the human, 
which causes most of the tuberculosis in 
man, (2) the bovine type, which attacks 
cattle but which can also infect human, 
beings, and (3) the avian, which is the 
usual type m birds Tuberculosis of the 
bovine tsqpe of germ has now largely been 
eliminated by close inspection and testing 
of milch cows , and the avian type of germ 
seldom, if ever, attacks man It is, there- 
fore, the human type of tubercle bacilli 
which pioduces practically all cases of tu- 
berculosis in man Tubercle bacilli are 
very small, rod-shaped organisms which 
die if exposed for several hours to sun- 
light and fresh air They are very resis- 
tant to drying and freezing, however, and 
can hve a long time in poorly lighted and 
poorly ventilated surroundings Tubercle 
bacilli enter the body on minute particles 


lous diathesis, many investigatoira now be- 
heve quite the contrary, namely, that 
children of tuberculous parents inherit 
more resistance to the disease tlian other 
children The reason tuberculosis nms in 
certain families is that in close family as- 
sociation it is easy to spread the germs 
from one member to another 

In civilized commumties the contact 
between individuals is so close that sooner 
or later practically every person becomes 
infected with tuberculosis This does not 
mean that every one acquires the disease, 
but only that some tubercle bacilli gain a 
foothold in their bodies This first infec- 
tion with tubeicle baciUi is usually over- 
come without the person’s knowing any- 
thing about it Active disease occurs later 
when the person becomes debilitated, run- 
down, or else acquiies a new infection 
with tubercle baedh This secondary in- 
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fection IS the one that produces active tu- 
berculosis, tlie disease known as consump- 
tion It IS this reinfection type of disease 
which produces so much disabDity and 
death In tlie United States the incidence 
of tuberculous infection has dimmished 
markedly in the last few years In a study 
of childien in Minnesota, Myers found a 
deciease of almost fifty percent between 
the yeais 1921 and 1933 Myers maintains 
that in many parts of the Umted States 
90 fo of tlie boys and girls leach the teen 
age without being infected with tubercle 
bacilli This is a vast improvement from 
the former condition when it was said that 
96% of all children became infected be- 
fore reaching thii'teen Myeis also proved 
that of the cluldren who react positively to 
tuberculin some ten percent will fall ill 
from clinical tuberculosis by the time they 
reach tlie age of 21 years , while only some 
2% of the non-reactors will become ill 
with clinical tuberculosis Fonnerly, it was 
believed that all tuberculosis was con- 
tracted in early cluldhood, but recent in- 
vestigations, sudi as the one mentioned 
above in Minnesota, have shown that tu- 
berculosis can be acquired at any age, and 
that botli children and adults leact in the 
same way to a first infection 
There aie several possibihties inherent 
in tlie first infection which determine its 
eventual effect on the individual (1) A 
person may receive a very small number 
of germs from a chance contact with some- 
one having active tuberculosis, and theie- 
after receive no more germs for a long 
penod of time In tins instance, the germs 
invariably produce a very slight disease 
piocess which tends to resolve and calcify 
(heal permanently) In this case the indi- 
ndual will probably go through life with- 
out any furtlier trouble In other words, 
a slight infection will produce enough im- 
munity to piotect the individual from tlie 
usual infections received during everyday 
life This IS what happens to the great 
niajonty of people (2) A person may re- 
ceive a somewhat larger number of germs 
at ratlier infrequent intervals, as might 
occur when some member of his family 
has a chronic case of tuberculosis and dis- 


charges germs only when he has a cold or 
otherwise becomes run-doivn In this in- 
stance the disease process is usualh moic 
extensile than in the first class and it 
heals only partially, leanng a constant 
focus of disease This focus may later un- 
dergo reactivation, because of a breaking 
down of tlie healing process, caused by 
lowered lutality of the individual In this 
case the peison becomes sick, because of 
a reactivation and spread of the germs 
which ai e already in his body !Most cases 
of active tuberculosis aie thought to be 
of this type. Even in this type of infection 
active disease does not always lesult, for 
in perliaps the vast majority of people oc- 
currences do not transpire which lesult in 
a maiked lowenng of their vitality, and 
tliey go through life witliout evei acquii- 
ing active consumption (3) A person may 
receive a gieat number of geinis at one 
time, a massive infection In this instance 
the first infechon is often severe and may 
progress steadily into tlie leinfectioii 
type of disease This same result is ob- 
tained when a pei*son leceives small infec- 
tions continuously, as when he is in close 
contact with someone having active tuber- 
culosis who does not take great care to 
prevent his germ-contaimng sputum being 
transferred to all lus associates (4) A 
person may receive a srriall infection 
whiclr heals completely as in class (1) and 
at some later date receive a massive or 
overwhelming reinfection fiom some out- 
side source In such a case the immunity 
obtained from tire first infection is over- 
come and the individual develops active 
tuberculosis Some investigators believe 
that this IS the way most active cases of 
tuberculosis develop They maintain that 
the primary infection completely heals in 
the vast majority of cases and that active 
consumption is the result of a leinfection 
flora some exogenous (outside) source 
That IS to say, consumption is not gen- 
erally the result of a lighting up of an old 
infection received in childliood 

The extent of the tuberculous process 
which results from any gi\en infection is 
not controlled solelv bj' the number of 
(Continued to page 23) 
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Gastrp-Enterology and 
Pulmonary Tuberculosis 


It is not the purpose of 
this discussion to set foitli 
the moie technical phases 
of the gastio-enteiological 
picture of pulmonaiy tubeiculosis which 
can be found by leference to the proper 
articles, but lather to present the more 
pertinent clinical and laboratory facts as 
encountered by the gastio-enteiologist in 
his daily practice 

It is to be regretted that such a vital 
function as the digestion seems to rate 
such a comparatively small percentage of 
attention in proportion to that accorded 
the respiratory tract when tuberculosis is 
present On the other hand, let me sound 
a note of warning that the reverse respon- 
sibility rests on tire gastio-enteiologist in 
that vague gasti o-intestinal ssnnptoms not 
explained by other causes must not be per- 
mitted to continue without excluding the 
possibility of pulmonary tuberculosis 
Cases with gasti o-intestinal symptoms 
as tire earlier manifestation of pulmonary 
tuberculosis are not uncommon and it is 
to the discredit of the examiner in his 
original examination if he has not made 
a tlioiough examination of Ins patient to 
exclude this possibility It is this type of 
case, however, that presents the greatest 
difficulty in diagnosis The pulmonary 
lesion is usually early, capable of escaping 
detection by the stetlioscope, or showing 
only moderate changes in the quality of 
the breath sounds There is notliing char- 
acteristic in the gasti o-intestinal picture 
Vague s5nnptoms of gastric discomfoii;, 
loss of appetite, a desire to eat but when 
attempted a feeling of nausea, a revolting 
feeling toward fuitliei ingestion of food, 
gas possibly present after only a few bites 
of food are taken, irregular distention, 
and varying constipation are frequent 
sjmiptoms encountered There is no spe- 
cific reference of the above sjuiiptoms to 
pulmonary tuberculosis, but add to tliese 
srmptoms exliaiistion on rising, a contin- 


ued sense of fatigue, an un- 
explainable loss of weight, 
and secondary anemia, and 
even though the pulmonary 
history fails to disclose any positive symp- 
toms we have just cause for growing sus- 
picious of any doubtful pulmonary find- 
ings If further observation of the pa- 
tient fails to record the expected improve- 
ment, the patient should have the advan- 
tage of an examination by our consulting 
Pulmonaiy Specialist or, where this is not 
possible, an X-Ray examination There is 
scarcely a community so small or so iso- 
lated today that recourse can not be had to 
the X-Ray and, if so desired, a consulting 
Roentgenologist can be easily consulted by 
foinvarding him the plates if necessary 
Too often these cases are permitted to es- 
cape the critical eye because the tempera- 
ture and pulse aie normal or, not infre- 
quently, subnormal One such case pre- 
sented itself for gastro-intestinal exam- 
ination requesting that the lungs not be 
examined because they had been exam- 
ined witliin SIX weeks by the fluoroscope 
and said to be normal Our physical ex- 
amination revealed only very questionably 
suspicious findings, but X-Ray examina- 
tion showed early pulmonary tuberculosis 
This patient was able to end an invalidism 
of two years under tire care of the Chest 
Consultant rn a very short length of time. 
Another patient gave a history of gastro- 
intestinal symptoms for two years with a 
history of negative cliest findings one year 
prior to our examination, but having mod- 
erately advanced bilateral involvement 
easily recognizable on physical examina- 
tion at tire tmie of our observation, hav- 
ing unfortunately been treated dunng tire 
intervening period under the false illusion 
of neiwous indigestion Another presented 
the sjmptoins enumerated above with neg- 
ative pulmonary history but showed iniii- 
mial pulmonary findings This patient 
when placed under treatment armed at tire 


BY 

JAMES J GORMAN, MD 

El Paso, Texas 


12 



1935 


DISEASES OF THE CHEST 


pulmonarj" condition, wth but slight leg- 
ulation of the gastro-intestinal condition, 
gained twenty pounds in three months 
And still another under observation con- 
sidered to have a chiomc healed pulmon- 
ary lesion referred to me by Chest Spe- 
cialist ivas allowed to continue undei ob- 
servation foi SIX weeks while showing 
pool lesponse to treatment, tins being at- 
tnbuted to the presence of chronic appen- 
dicitis He was again adjudged inactive 
on examination by Chest Specialist only 
to show active lesion on X-Ray 
Be it noted that these patients had noi- 
mal temperature at four hour diecks 
throughout tlie day and pulse late, while 
active, between sixty and seventy-six 
We may reverse the picture and place 
somewhat similar symptoms, but add to 
them marked distention occurring after 
meals, as the picture frequently seen by 
the gastro-enterologist in consultation af- 
ter early pulmonai'y treatment has been 
instituted Is it not strange that in pul- 
monaiw tuberculosis, when treatment dic- 
tates that the body be put at rest, the 
mind placed as neaily at rest as possible, 
that the gastro-intestinal tract is called 
on to do 100 percent, yea, often tunes 
400 percent more work than it has ever 
been called on to do befoie”^ This, in spite 
of tlie fact tliat its master is under com- 
plete lest and that it is absoibmg toxins 
from the existing infection It is to shud- 
dei at some of the sentences imposed on 
this pool, harmless, unsuspecting organ 
of digestion when one consults his files to 
find a history of the previous judge im- 
posing a sentence of two quaifs of orange 
juice and a gallon of milk daily for six 
neeks, or that of untold cieam, or again, 
that old method of eating all you can and 
nhen you can’t hold any more, drinking 
a quart of milk Is it any wonder that our 
files are topheaiy with cases showing the 
development of gastiic symptoms foui to 
8i\ months after undergoing treatment foi 
their pulmonai’y lesion’ Is it any wondei 
that the gastric secretory and motor func- 
tions fiequentlv affected by inactinty of 
tlie patient and toxic absoi’ption revolt un- 
dei sudi a regime’ Is it any wonder that 


sensitization built on the background of 
over-ingestion of particular foods enter's 
the picture to further harass our unsus- 
pecting \nctim’ Is it any wondei that a 
poor colon forced to undergo such an e'vtra 
load not infrequently walks the path of 
spasticity or atomcity’ 

It is to the Cl edit of the chest specialist 
of today that such a fundamentally im- 
portant function as tliat of digestion is so 
cleaily recognized and appreciated and 
that in the armamentaiium of the modem 
sanatorium is found the dietician and the 
consulting gastio-enterologist 

Let us not be so impressed by the usual 
and more common drsorders of low secre- 
tory and motor actrvrty as to disregard a 
most careful histoi’y, winch may reveal 
other disturbances in the secietory and 
motor mechanism, gall bladder infections, 
allergic mamfestations, catairhal condi- 
tions, nervous indigestion, irritable duo- 
denum, 01 irntable colon Burning is a 
symptom that frequently presents itself, 
and though classically occur I'lng rn connec- 
tion with hypei -acidity, may, when proper 
analysis of other symptoms are made, be 
found to be due to depressed secretion 
probably associated with gastric retention 
01 alleigy Unfortunately it is not always 
feasible or good judgment to resort to gas- 
tric analysis for information and climcal 
symptoms must be studied carefully 

Diugs foi rehef of the general condi- 
tion, toxemia, or to allay the cough are a 
necessary nuisance to the gastio-enteiol- 
ogist Anti-pyretics, codein and similar 
diugs leave then trail of gastric and in- 
testinal disorders But we must accept 
them and meet the situation as best indi- 
cated 

Cathai-tics, the bane of every gastro- 
enterologist’s existence, crowd then vic- 
tims to the front in ever-inci easing num- 
beis in tlie tubercular Taken from an 
active life, put at rest, and most likelj’’ 
undei foiced feeding, constipation fre- 
quently ensues Increasing doses of ca- 
thai’tics with histoi-y of ha\nng to use 
stionger and stiongei medicines not in- 
fiequently lesults in a spastic or, perhaps 
more unfortunately, a mucous colitis 
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And then we are confronted with the 
gross pathological lesions of gastro-intes- 
tinal tuberculosis Involvement of the 
stomach is so rare we may readily ignore 
it Involvement is centered chiefly around 
the cecum, terminal ileum, and colon 
Again we are confronted with conditions 
not mamfesting a clear-cut clinical pic- 
ture Dr Emil Granet recently reporting 
on 2,086 cases, impi esses us again with 
the relatively lugli peicentage of cases, 71 
per cent in his series, showing X-Ray 
manifestations of intestinal tuberculosis 
witli an absence of clinical ssmaptoms Is 
this not the answer to the question regard- 
ing the difficulty of making a diagnosis 
in intestinal tuberculosis^ is this not a 
hint to tlie examiner, granting a given case 
showing low grade tempeiature, anorexia, 
loss of weight not explained by the exist- 
ing lung condition, to investigate the gas- 
tro-intestinal tract even in the face of neg- 
ative ssmiptoms’ And, to give credit to 
the chest specialist, it may be said that 
just such investigations have been le- 
quested foi a considerable length of time 
There is nothing more chaiactenstic 
tlian tlie foul, gray, gianular stool con- 
taimng pus and blood and a diagnosis of 
tuberculous enteritis is assuied, but too 
late to be of benefit Through the aid of 
Blown and Sampson we have for many 
years been enabled to make oui diagnosis 
at an early date by use of the X-Ray 
References to their work on this subject 
may be readily made Since the diagnosis 
depends on visualization of localized 
spasm, I feel that the fluoroscopic exami- 
nation should not be relied upon entirely, 
for m many questionable cases details 
which can only be observed by plating may 
be overlooked Hie day may not be fai dis- 
tant for tlie ideal to be realized — a loutine 
gastro-intestinal X-Ray examination for 
every tuberculous patient legardless of 
gastro-intestinal sjmiptoms 

Clinical symptoms, unfortunately, are 
variable Constipation rather than diar- 
rhea IS a frequent early symptom Vague 
cramping sensations to shaiq) pains with 
variable relationship to meals are frequent 
symptoms Gas and distention may or 


may not be prominent sj^mptoms and in 
an early case frequently insigmficant 
Fullness, vague discomfort, and burmng 
over the right lower quadrant are fre- 
quently complained of Nausea, frequent- 
ly a troublesome symptom, is most often 
encounteied in cases with seveie toxemia 
Other symptoms less fiequently encoun- 
tered may be elicited from a careful his- 
tory 

Physical examination may fail to reveal 
positive findings, but frequently leveals 
slight to marked generalized tenderness 
In tubeiculosis of the cecum tenseness 
over tlie light lowei quadrant may be 
piesent Dull tympany is not infrequently 
present 

Tuberculous appendicitis and tubeicu- 
lous peritonitis should always be consid- 
ered in tlie diffeiential diagnosis of a giv- 
en case 

It IS not in the scope of this discussion 
to be able to set forth aU of the pnnciples 
involved in tlie suigical consideration of 
pulmonaiy tubeiculosis in its i elation to 
intestinal tubeiculosis oi of surgeiy of the 
tubeiculous intestine Let it suffice to say 
that since intestinal tubeiculosis is so de- 
pendent foi its pi ogress on the progress 
of the chest condition that the meie pies- 
ence of involvement of the intestine is not 
in itself a contra-indication for chest sui- 
gery Often chest suigery is the means of 
curing tlie intestinal lesion Many factors 
are to be considered Careful chmcal and 
X-Ray study of the gastro-intestmal tract 
should be made before permission for sui- 
gical procedure is granted One other gen- 
eial principle is tliat operation for appen- 
dicitis should hold no fear in itself and 
should not be too long delayed, but should 
if possible be absolutely avoided in the 
face of tubeiculous activity of the cecum 

As to tieatment^tieat the existing gas- 
tro-intestinal condition, but in addition, 
modify this to meet the leqmiements as 
indicated by the condition of the patient 
as a whole Absolute cooperation between 
the Chest Attendant and the Gastro-Bn- 
terologist IS essential It is my practice to 
submit my anticipated course of treatment 
(Continued to page 24) 
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Necropsies in Tuberculosis 


Pulmonary tuberculosis 
constitutes one of the com- 
monest and best known 
causes of death With the 
aid of the X-ray and the microscopic ex- 
amination of the sputum, the diagnosis 
may be made with considerable assurance 
in a very high proportion of all cases of 
death from this disease Physicians are 
therefore often leluctant to request per- 
mission for necropsy examinations in in- 
stances where advanced tuberculosis has 
been recognized, and relatives are apt to 
manifest surpiize when it is suggested 

Nevertheless, a post-mortem examina- 
tion in all instances of death ascribed to 
tuberculosis should be sought in all seri- 
ousness There are many reasons for em- 
phasizing this procedure Only too often, 
afterwards, the physician is reproached 
for having neglected it The relatives may 
well have economic as well as sentimental 
reasons for wishing the actual cause of 
death and the complicating factors deter- 
mined The physician may have much to 
learn about his own diagnostic acumen and 
therapeutic adequacy from the examina- 
tion of the patients whom he has treated 
And patients latei to be treated by a phy- 
sician may well profit from things which 
he has learned through previous necrop- 
sies 

Only too often the fact that a patient 
has had tuberculosis is assumed as suf- 
ficient evidence that this is the cause of 
death, forgetting the fact that phthisics 
are just as apt as others to fall victim to 
homicide, smcide, and accidental death, as 
well as to most of the other illnesses to 
which man is heir Even in the cases 
where other pulmonary pathology, as coc- 
cidioides, cancer of the lung, mycotic in- 
fections, etc., may be ruled out, the exist- 
ence of tubeiculosis in the lungs, even in 
an advanced stage, is not necessarily the 
cause of death A study of several hun- 
dred necropsies performed at the Olive 
View Sanatorium, wheie none but tuber- 
culosis patients are supposed to be admit- 


ted, showed that more than 
ten percent of the patients 
examined did not have ac- 
tive tuberculosis at the time 
of death, and another ten percent died of 
non-tuberculous conditions associated with 
their pulmonary disease 
Even in instances where the acid-fast 
bacillus IS the cause of the death, tlie de- 
termination of the mechamsm or manner 
in which it acts may be of great impor- 
tance Thus, it was found at Olive View 
that deaths were more apt to occur fiom 
complications, intestinal, laryngeal, or 
pleural, than from the pulmonary lesion 
itself The recogmtion of the importance 
of such complications is emphasized by 
necropsy examinations and proves of val- 
ue to the physician in caring for subse- 
quent patients 

It IS not enough, today, merely to know 
that the lungs are infected by the acid- 
fast bacillus, but the type of infection, the 
tendency to exudative or prohferative 
reactions, the mode of spiead and the 
mechamcal factors determimng spread 
and interfering with healing must be con- 
sidered The companson of the clinical 
and radiographic fmdings with post-mor- 
tem observations is the most important 
means for improving our knowledge of 
the pathogenesis and course of the white 
plague, and is a valuable step in its con- 
trol 


The public schools of oui nation have 
again opened their doors this month 
Among the hundreds attending these 
schools, both city and rural, there are 
many cases of juvenile tubeiculosis It is 
geneially beheved and taught today that 
most adult cases of the disease result fiom 
infection gained during childhood For 
this reason the subject of tuberculosis 
should be taught in each school, as theie 
IS no otliei single subject more important 
to the school cliild’s present and future 
health C M H 
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The Handling of the 
Acute Asthmatic Paroxysm 

The distress of the pa- 
tient in an asthmatic parox- 
ysm obviously calls for at 
least immediate temporary 
relief Ordinarily, except possibly in an 
initial attack, home remedies, such as 
various inhalants, local chest applications 
and "smokes,” have been tried, and then 
inefficacy on that particular occasion is 
the reason for the summoning; of medical 
aid Such agents as these various nitre 
smokes, etc , will give relief only in mild 
attacks, being valueless in paroxysms of 
any degiee of seventy, and would haidly 
be presciibed by a trained physician with 
decidedly more efficacious remedies avail- 
able 

The first drug offeiing enough of a pos- 
sibility of relief to be worthy of considera- 
tion IS ephednne This is marketed in the 
foim of three-eighths grain and tliiee- 
fourths grain tablets oi capsules of the 
sulphate or hydrochloride, and as a syrup 
or elixir contaimng one-eighth giain to 
the diaclim It has been the general ex- 
pression of allergy woikers and patients 
who have used ephednne, that the three- 
eighths giain dose will give as much le- 
lief as the three-fourths giain, and obviate 
much of the unpleasant symptomatology 
frequently accompanying the larger dos- 
age — nervousness, sweating, sleeplessness 
and, at times, nausea and vomiting The 
same symptoms often accompany even the 
three-eighths gram dose, especially if re- 
peated, and many patients, at least fifty 
per cent of mine, will not continue with 
its further use Except in severe asthma- 
tic paroxysms, its employment subcutane- 
ously IS uncalled fox, and it is so fai in- 
ferior to epinephrine in efficacy that its 
exhibition in such mannei is ordinarily 
superfluous Given by mouth, it has some 
value in the milder attacks, especially in 
ciSkren It is also at times of some help 
in 1 educing the epinephrine dosages le- 
quiied to control frequently lecuinng 


daily asthmatic attacks The 
nervmus manifestations of 
this drug can be considerably 
abated by combining it with 
small doses of the common hypnotics 
Also, for many years chionic asthmatics 
have known of the relief obtainable by the 
use of proprietai*y nasal sprays, especiallj’- 
those containing cocaine The therapeutic 
action IS probably secured by the shrink- 
age of the vasomotor rhinitis mucosa so 
often accompanying the asthmatic parox- 
ysm, and the deadening to some extent of 
the leception of nasal sensory stimuli 
that would incite the leflex bronchial 
spasm While practically theie is very 
little possibility of cocaine addiction to be 
invited by such usage, such possibility is 
at least potential Also, a certain per- 
centage of asthmatics are very sensitive 
to cocaine, novocaine and allied pioducts, 
and unpleasant reactions can occui Of- 
ten identical helpful results can be secured 
by the employment of a one per cent 
ephednne nasal spray, and while sensiti- 
vity to ephednne is not unknown, only 
very few cases have been reported, and its 
use as a nose spiay is certainly veiy grati- 
fying in stopping mdd asthma oi asthma- 
toid bronchitis, especially in childien, and 
in my practice is almost loutine until 
proper permanent measuies can be insti- 
tuted for the contiol of nasal turgescence 
Ati opine, belladonna, iodides, calcium 
and glucose given by mouth, hypodenna- 
tically or intiavenously, while of some 
value in isolated cases, have, in the hands 
of most allergy workers, proven, on the 
whole, inefficacious 

Tins brings us up now to epinephrine, 
undoubtedly the most reliable remedy foi 
immediate asthma relief yet disco veied, 
and a leal boon to suffering allergic hu- 
manity Given hypodermatically in prop- 
er dosage (the average dose is 0 5 cc), 
relief comes within a few moments, and 
if not complete, usually becomes so with 


BY 

I 9 KAHN, M D 
San Antonio, Texas 


16 



1935 


DISEASES OF THE CHEST 


a repetition of such dosage at the end of 
twenti^ minutes to one-half hour Fortu- 
nately, this remedy so employed, and re- 
peated if necessary in this manner every 
few \iours, will, in the vast maionty of 
instances, give the desired rehef The case 
IS then ready for the ordinaiy standard 
methods of etiological diagnosis and treat- 
ment to prevent recurrences 

Now, unfoi-tunately there exists a per- 
centage of asthmatics in whom, on ac- 
count of unusual attack seventy, no such 
lelief whatsoever is secured by repeated 
epinephrine doses or in whom such rehef 
IS pai-tial and transient, and such frequent 
lepetitions of the drug in laige dosages 
are required that its further use becomes 
either intolerable or unavailing Under 
these, and these circumstances only, is oui 
next standby, morphia, necessary or justi- 
fiable, not only from the possibility of in- 
nting addiction, but also because many 
asthmatics are actually and decidedly sen- 
sitive to any or aU opium deiivatives, 
showing this sensitivity in subsequent in- 
tense nausea and vomiting, and following 
tempoiary relief, lecunence of the asth- 
ma For this leason, at least fifty pel 
cent of my patients lebel against its use, 
and will accept it only as a last resouice 
However, under the conditions mentioned, 
occasionally its use is absolutely neces- 
sary 

Now let us piesume tliat both epme- 
phnne and morphia in frequent and lather 
massive dosages have given no, oi only 
partial temporaiy, rehef, and that the pa- 
tient IS in a constant oi almost constant 
severe status asthmaticus, which, if not 
bioken by some means oi other, may in a 
few houis 01 in a day oi tivo terminate in 
death fiom exliaustion There is scarcely 
in the catalog of human suffering any pic- 
ture moie pitiful than one of these sick 
asthma cases in this condition, and scai ce- 
ll one in any other ailment in a moie 
ciilical state, as death is far fiom un- 
knomi in these patients It must be le- 
membeied that at this stage some of these 
cases are unconscious and almost pulse- 
less, and the unconsciousness is not by any 
means invariably due to morpliine o\ei- 


dosage, though, of coui-se, this must be 
taken into consideration The amount of 
pupillary contraction is a guide 

Foi such desperate conditions, foui sur- 
gical methods have been suggested 

1 Cenucal sympathectomy I have seen 
one case, a failure, afterwards relieved 
■with no gieat difficulty by usual conseiva- 
tive astlima treatment This operation has 
been discarded 

2 Alcoholic blockage oi section of tlie 
dorsal sjrmpathetics This operation has 
given temporary rehef, but is scarcely jmt 
to be accepted as safe or a standard mea- 
sure on account of tire limited number of 
cases reported in the hteratuie 

3 Bronchoscopy A number of cases 
have been temporarily relieved by this line 
of treatment 

4 Immediate surgical operative work 
on paranasal sinuses Which cases of asth- 
ma ■will reqmre ultimate surgical handling 
of the paranasal sinuses to secure perma- 
nent relief is not the puiyiose of tins arti- 
cle The cases I am discussing are in such 
condition that any surgical intei’feience 
for the time being, except possibly dorsal 
sympathectomy, would not be tolerated 

As far as I can express an opinion, all 
these measures are superfluous as it is 
probably over five years srnce I have been 
unable to give rehef to this condition with 
a case of tins type to handle every few 
weeks 

Also, the not infrequent, at least tem- 
porary, abeyance of asthma attacks dur- 
ing pregnancy, some non-related surgical 
operation or an inter cun ent non-iespiia- 
tory tract infection accompanied by a pe- 
riod of high bodily temperature elevation, 
has led to efforts to secure such relief by 
the production of high temperatures arti- 
ficially This has been done most often 
either by subcutaneous or intravenous in- 
jections of peptone, milk, typhoid vaccine, 
and more recently by diathermy Results 
have been inconsistent and unsatisfactory 

What then can be done’ 

In order at tins state to secure any re- 
sults whatsoever, there must exist a little 
knowledge and consideration of the phy- 
sio-pathological processes at work Theie 
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are thiee possibilities First, there has 
been such a massive and continuous over- 
dosage of specific and non-specific anti- 
genic stimuli that the ordinary defensive 
immunological mechanisms of the indivi- 
dual involved against such stimuli have 
been completely overwhelmed for the time 
being Or secondly, the ssrmpathetic ner- 
vous system controlling bronchial spasm is 
in such an exquisite state of hypersensiti- 
vity that minor stimuli that would prob- 
ably be of no effect, maintain the spasm 
with a vigoi that our ordinaiy antispas- 
modic agencies will not control Possibly 
both factors are at work, but fortunately 
can be handled by identical measures 
Thiidly, there is always the additional 
possibility of spasm maintenance by the 
physical efforts due to ineffective cough- 
ing efforts to expel heavy, viscid mucus, 
and casts, which actually threatened to 
induce partial atalectasis and suffocation, 
a condition not rarely seen post mortem in 
deaths from bronchial asthma In my 
hands so far, handling the first two pos- 
sibilities has ultimately taken care of this 
contingency 

Naturally the handling of such a case 
calls foi the elimination of practically all 
known specific or non-specific antigens or 
stimuli that will mduce or maintain the 
asthma paroxysm A private hospital room 
(not a ward bed) maintained at an even 
comfortable temperature is almost essen- 
tial Such a room is then made, and me- 
ticulously kept, antigen free Pollen and 
ordinary outside atmospheric dusts are 
taken caie of by suitable filters or ex- 
cluded by closed and tightly sealed wind- 
ows House dusts, such as those derived 
from feathers, wool lint or fuzz, animal 
hair, furs, cosmetics, insecticides, must be 
taken care of, and also smoke and odors 
of all kinds 

Often only by the perfect or near per- 
fect elimination of such stimuli is there 
the slightest possibility of recovery The 
slightest physical exertion in these cases is 
usually impossible wuthout producing or 
increasing the asthma, and its trial must 
be absolutely forbidden Fortunately, 
there are no dietary worries at this time 


as these cases cannot take nourishment or 
even water Special nursing caie is ab- 
solutely essential 

Once this environment has been accom- 
phshed, a return to epinephrine and 'mor- 
phia, given frequently under careful super- 
vision, will usually after several hours of 
vuthin a day oi two now bieak the asth- 
matic status, where thev had previously 
proven unavaihng However, even under 
such ideal conditions, not a particle rehef 
may come In such a despeiate situation 
with wild spasms persisting, the patient 
only pai-tially conscious, pale, tremblmg 
and almost pulseless, with a terminal ex- 
haustion about to supervene, and pin 
point pupils forbidding further morphia, 
the proposition seems, but raiely is, hope- 
less Fortunately, there aie other mea- 
sures available, one of which, if repeated 
sufficiently frequently will in the end 
break the spasm 

Fast comes epinephnne given slowly 
intravenously in from two to four minim 
doses every ten, twenty minutes or half 
houi The employment of the 1 10,000 
dilution in this connection is as efficacious 
as the use of the usual stionger 1 1,000 
dilution, and avoids the decidedly uncom- 
fortable epinephnne symptoms of head- 
ache, tremor, pallor and vomiting Relief 
usually ensues It is remarkable how 
promptly and completely such small intra- 
venous doses give relief after massive 1 
cc. doses every fifteen minutes or half 
hour subcutaneously have completely fail- 
ed There exists the possibility that with 
the retaided circulation seen in these cases 
with weak, thready pulse, the subcutane- 
ously administered epinephnne is absorbed 
from the tissues so slowly that partial or 
complete digestion or chemical alteration 
occurs, causing the loss of most or all of 
the antispasmodic radicals 

Direct inhalation anaesthesia by ether, 
chloroform and carbon dioxide for this 
status asthmaticus has been reported as 
giving some resalts, but literature reports 
and my personal expenence are too meager 
to pass any opimon If any general anaes- 
thetic IS to be tried in these cases to relax 
spasm, a warning should be given regard- 
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mg the choice of sodium amytal to be used 
intravenously Theoretically under these 
circumstances, the dnig would seem indi- 
cated, but two deaths have been reported 
from its use in asthma, and I have had one 
case decidedly too close to an immediate 
fatality to be comfortable Anaesthesia 
produced by ether and ohve oil given by 
rectum, as originated by Maytum of the 
Mayo Climc (1) , has worked gorgeously 
for me in some instances and failed dis- 
mally in others This procedure can be 
repeated in a few houis if necessary, and 
can be used coincidentally with the intra- 
venous epinephrine with happiest out- 
come 

UTien the extreme status asthmaticus 
has been broken m these patients, one is 
not through with them by any means 
Even under the most meticulous observa- 
tion and elimination of all known asthma 
antigemc stunuh, the usual story of these 
cases even in antigen free rooms is a gra- 
dual reduction of the relief measures em- 
ployed Epinephrine in reduced doses may 
be required for several days, gradually 
dropping to two or three doses a day from 
the eighteen or twenty doses required at 
the inception of treatment, and a smgle 
nocturnal dose may be required for weeks 
For some time these cases may be in such 
a state of extreme hypersensitivity that 
the slightest infraction of antigemc pre- 
cautions results in severe relapses 
MTien tliese cases are able to take nour- 
ishment, the dietary precautions should 
consist in the avoidance of all foods known 
to have antigenic properties, lists of which 
are easily available Drugs also fit into 
this category 

Many of these cases will now show a 
blood eosinopluha preiuously absent 
A word of warmng should be given re- 
garding testing these sick cases with our 
usual metliods These tests should not be 
attempted until these patients are practi- 
cally ambulant convalescents at least and 
epinephrine reduced to a minimum If we 
regard the positive skm reaction as indica- 
tne of some measure of immunological re- 


sponse, as we regard tire positive tubercu- 
hn test in tuberculosis, then precisely as 
happens with the emplo 3 mient of the latter 
agent in advanced tuberculosis, the tests 
are not only practically invariably negative, 
but each represents a potential antiguen 
dosage that might induce a severe pio- 
ti acted relapse This is especially true if 
pollen material is used This statement is 
made as a result of some bitter peisonnal 
experiences after too early or too strong 
testing Inasmuch as aU known causes of 
asthma are being taken care of in these 
cases, there exists no necessity for immedi- 
ate testing as far as immediate rehef is 
concerned Often the history of a case will 
admit the possibility of accurate enough 
diagnoses to admit specific treatment in- 
ception before any positive tests can be 
secured, and often this ivill be necessary, 
as weeks or months may be required be- 
fore tests will become positive in these 
cases Such imtial specific treatment nat- 
urally must start with an almost infim- 
tesimal dilution and be proceeded witli 
very cautiously as there will be no local 
aim reactions to warn of tire approach of 
such oveidosaage and subsequent relapse 

Living under a total, or nearly total, an- 
tigen free environment will ultimately 
clear these chi onic severe cases, it might be 
said, practically without exception, tliough, 
unfortunately many weeks oi months, 
or even in extreme instances a year 
or longer, may be required But the results 
are worth the tune invested, and if tuber- 
culosis cases can give months to sanato- 
rium residence to regain health, there is 
no reason why a similar period of time 
cannot be given by a severe chrome asth- 
matic invalid Ultimately by persistent in- 
telligent care and appropriate desensitiza- 
tion methods, a lugh degree of permanent 
relief and economic recovery should be se- 
cured with this severe type as well as the 
usual milder types of bronchial asthma 

(1) Mnytum, a K Bronchinl Asthma Itellef of 
Prolonged Attack by Colonic AdmlnlstmUon of Fthcr, 
Wed CUn Xorth America 15 201 July 1031 
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Treatment of Intestinal Tuberculosis 
With Especial Reference to Oxyperitoneum 


During the past two ^ 

decades our conception of E w HA’ 
the etiology, diagnosis and Monrovia, 

treatment of intestinal tu- 
berculosis has changed considerably Our 
piesent knowledge indicates that, foi 
practical purposes, etiologically, it is sec- 
ondary to active pulmonary tuberculosis 
of the ulceiative type Illustrative of this 
opimon. Boles and his associates in 226 
autopsies of patients with tuberculosis of 
the lungs concluded that where there were 
no pulmonary ulceiations there were no 
intestinal ulcerations We must keep in 
mind, however, that the early lesions of 
intestinal involvement aie not ulcerations, 
but microscopic tubercles It should also 
be remembeied that intestinal tuberculo- 
sis does occur fairly frequently as a com- 
plication of early pulmonary tuberculosis 
Perhaps the gieatest handicap we have 
at the present time in regard to intestinal 
tubeiculosis IS oui lack of a definite, prac- 
tical means of diagnosis We know that 
in at least a third of the cases with intes- 
tinal tuberculosis, even where tlie lesions 
are very extensive, there are no S 3 mip- 
toms or signs which draw our attention to 
the abdomen Again, we know that when 
s 3 miptoms or signs do occur, they are not 
propoidional to the extent or degree of in- 
volvement The eaily lesions may give 
severe symptoms and the symptoms of ad- 
vanced lesions may be mild or absent 
It IS also understood at the present tune 
that tuberculosis of the other abdominal 
viscera, especially the spleen, liver, kid- 
neys, peiitoneum and suprarenals, does 
quite frequently exist as a comphcation of 
active pulmonary tuberculosis in conjunc- 
tion with or in the absence of intestinal 
involvement Physical signs and symptoms, 
then, as a means of diagnosis of this con- 
dition have been found wanting 
About eighteen years ago the X-ray 
study of the intestinal tract, following the 
barium meal, was intioduced as a means 


y of diagnosing intestinal tu- 

I'ES.MD berculosis For a time it 

CaJijornia fg]{; Qyj- problem 

was largely solved Ex- 
penence has proven otherwise Fm-ther 
studies, particularly those based upon ne- 
cropsies, reveal that a large percent of oui 
intestinal cases still go undiscovered 
More lecently. Boles and Cohen have 
given enthusiastic leports of the value of 
the double contrast enema in the diagnosis 
of tuberculosis of the bowels We have yet 
to learn the value of this method 

From a climcal point of view, peihaps 
the most unpoitant thing that we have 
learned about tubeiculosis of the intestine 
IS that it is a curable condition , that it is 
curable whether it exists as a complica- 
tion of early or of advanced pulmonary 
tuberculosis The exception to this state- 
ment IS where tuberculosis of the bowel 
IS part of a geneial hematogenous infec- 
tion or where it exists in conjunction with 
tuberculosis disseminated throughout the 
other abdominal viscera 

Evidence of a healed tubeiculous ulcer 
of the bowel has, in the past, been legard- 
ed as very lare Gardner, as well as oth- 
ers, has seen them frequently I believe 
that those of us engaged in the handling 
of laige numbers of tuberculous patients 
have many times seen tuberculosis of the 
bowel, demonstiated by laparotomy, exist- 
ing as a comphcation of extensive pulmon- 
ary tuberculosis, become chnically well 
and remain well 

As has been suggested, the treatment of 
intestinal tubeiculosis is not as satisfac- 
torily understood as it perhaps would be 
if we were able to be more definite in our 
diagnosis of this condition There is more 
or less of a general feehng at the present 
time that a certain peicent of the cases 
complicating early pulmonary tuberculosis 
get well as a result of the general treat- 
ment of the pulmonary condition It is also 
felt tliat even some of the more extensive 
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cases occurring with early or with fairly 
extensive pulmonary involvement simi- 
larh get well 

The usual special loutine of protection 
of the abdomen (keeping it warm), non- 
imtating diet, etc , does reheve a certain 
proportion of these patients symptomati- 
cally, but they, in themselves, are not very 
important as cuiative measures 

Heliotherapy, both natuial and artifi- 
cial, as originally outlined by Rollier and 
modified for use in cases complicated with 
acfave pulmonary tuberculosis, used exten- 
sively in this country and abroad, has, 
where it has been possible to cany it out 
scientifically, been ci edited with sympto- 
matic relief as well as cures in a laige 
percentage of the cases treated The one 
drawback to this method of treatment is 
that there aie a lot of patients who aie 
either too sick with their pulmonary in- 
\olvement or are so situated that it is im- 
possible to scientifically apply heliother- 
apy in any form 

Surgery in the treatment of intestinal 
tuberculosis has, moie or less recently, had 
its day, but has been found wanting The 
important drawbacks in this method of 
treatment were the frequency of exten- 
sive bowel involvement, the involvement 
of other abdominal viscera and the inabil- 
ity of these patients to withstand the re- 
sulting serious shock of major suigery 

The introduction of oxygen into the ab- 
domen, or oxypentoneum, m the treatment 
of tuberculosis of the abdomen is not new 
It was used in Germany, Fiance, England 
and India in the eaily part of the century 
and has been used fairly extensively in 
this countiy during the past twenty-five 
jeais, being originally popularized by 
Bainbndge and Meeker of New Yoik 

The reports of the men who have intel- 
ligently and persistently applied tins meth- 
od of treatment of intestinal tuberculosis 
have always been v^eiy encoui-aging both 
as to symptomatic lelief and as to cure 
Recently Banyai of Wauwatosa Sanato- 
niun in klilwaukee has reported in detail 
some fifty cases of intestinal tuberculosis 
treated bv’^ oxjqieritoneum These were all 


cases unreheved by other methods of 
treatment There was a satisfactory re- 
sult with this special treatment in 
of those treated 

I have used this method of treating in- 
testinal tuberculosis for the past twelve 
years It has been used on my services in 
the Grange County Sanatorium and the 
Los Angeles General Hospital as well as 
in private practice It has not been used 
to the exclusion of other methods of treat- 
ment, but I feel It is, in general, by far 
the most satisfactory adjunct in the hand- 
hng of these conditions 

The factors which lecommend it are, 
first, the simplicity of application It can 
be earned out eithei in the office oi at 
the bedside with the ease of a pneumo- 
thoiax lefill Second, it can be used no 
matter under wliat ciicumstances oi in 
what enviionment tire patient may be com- 
pelled to take the cure Third, it can be 
used as a diagnostic measure As has al- 
ready been mentioned, the diagnosis of 
intestinal tuberculosis, even under the best 
ciicumstances, is fraught with a good deal 
of uncertainty Experience warrants the 
feehng that if patients suspected of intes- 
tinal tuberculosis are relieved by oxyperi- 
toneum, oui suspicion is justified, and vuce 
veisa Thei'e are no particular prepaia- 
tions for or contraindications to its use 
With proper technique, if the patient is 
not benefited, he is not harmed by this 
tieatment 

The technique, which has previously 
been described, is very simple In twelve 
yeais' use in hospital and private piactice 
I have nevmr experienced any bad results 

I am reporting a few cases in detail 
which illustrate, in general, tlie tyqie of 
case treated and the results obtained 

Mrs S, aged 28, advanced, bilateial, 
fibro-caseous pulmonary tuberculosis Se- 
veie abdominal sjinptoms, simulating sub- 
acute appendicitis Laparotomy disclosed 
extensive tuberculosis of the appendix 
with intestinal mvmlvement extending both 
sides of cecum Operation followed by 
oxypentoneum as follows 
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May 16/29 250cc Aug 3 400cc 

May 30 400cc Sept 4 STOcc 

June 14 400cc Oct 13 400cc 

July 8 400cc Mai 27/30 400cc 

No othei tieatment foi intestinal condi- 
tion After the first two or thiee treat- 
ments patient always asked for the oxy- 
peritoneum when she felt the need of it 
Patient well and leading a noiraal life for 
the past five years 

Miss M DeP , aged 27, advanced, bilat- 
eral, fibio-caseous pulmonary tuberculosis 
Abdominal symptoms simulating fairly 
acute appendicitis Surgeiy levealed ex- 
tensive tuberculous involvement of the ap- 
pendix with considerable involvement of 
the bowel on each side Appendix was re- 
moved and oxyperitoneum given, fifteen 
times in amounts varying from SOOcc to 
600cc ovei a penod of a yeai and a half 
No othei tieatment for the abdomen Af- 
ter the fust two or three injections, pa- 
tient asked for tlie tieatment when she 
felt the need of it Patient well and living 
a normal life in Noifh Dakota the past 
seven years 

Miss M C, age 32, chiomc, fibio-case- 
ous pulmonary tuberculosis with fibrosis 
piedominating Abdomen opened Tubei- 
culous appendix removed Some tubercu- 
losis of the bowel limited moie oi less to 
the cecal area Oxypeiitoneum induced and 
given twenty-three times in amounts vary- 
ing fiom 360cc to 1200cc ovei a peiiod 
of two years No other treatment Pro- 
longed treatment is due to patient’s ask- 
ing foi the injection Patient well for the 
past five years 

Ml F F, age 26, advanced, bilateral, 
fibro-caseous pulmonary tubei culosis, ca- 
seation predominating Seveie abdominal 
distiess, dial rhea (10 to 16 bowel move- 
ments a day) Oxypeiitoneum given as fol- 
lows 

Api 9,’25 SOOcc Api 23 400cc 

Apr 17 360cc May 1 500cc 

No othei special treatment except lest 
Abdominal distress relieved, bowel move- 
ments 1 educed to one or two a day, moie 
or less nonnal in character Pulmonary 


condition piogiessed, abdomen lemamed 
comfortable 

Mis C E S , age 30, piogressive, ad- 
vanced, bdateial pulmonaiy tuberculosis 
Came from outstanding sanatorium His- 
toiy of 17 bowel movements a day foi two 
months, loss of 24 pounds in that time, all 
tieatment for intestinal condition ineffec- 
tive Oxypeiitoneum given eleven times in 
amounts varying from 300cc to 400cc 
ovei a penod of eleven months No other 
special tieatment given except rest Bowel 
movements reduced to one or two a day 
aftei the first injection, and abdoimnal 
distress relieved although pulmonarj'^ con- 
dition progressed to deatli 

Mis E E , age 40, acute, exudative, uni- 
lateral pulmonaiy tubei culosis, lapidly 
piogiessive Pneumothoiax conti oiled le- 
sion in tlie lung Acute abdominal distress 
developed , 8 to 16 bowel movements a day 
Oxypeiitoneum was given as follows 

Feb 22/34 SOOcc Mar 3 350cc 

Feb 26 850CC Mai 15 350cc 

No otliei tieatment except rest Intesti- 
nal condition was promptly relieved and 
patient went on to recovery without fur- 
ther disturbance 

Miss N W, age 18, acute, unilateral, 
exudative, advanced pulmonaiy tubercu- 
losis Acute abdominal distress with diar- 
rhea developed as part of a general hema- 
togenous infection In spite of a well es- 
tablished pneumothorax, the disease went 
on to a fatal termination Oxypfentoneum 
was given twenty-five times about a week 
apart, in amounts varying from SOOcc to 
600cc , over a period of mne months There 
was maiked relief of the abdoimnal condi- 
tion in the early part of the tieatment 
Toward tlie end, due to systemic involve- 
ment, theie was very little relief secured 
other tlian through the psycliic effect 

The In considering the pneu- 

Mediastinum modynamics of collapse 
therapy, the mediastinum 
must come in for a major shaie of atten- 
tion We must visuahze the thoiax as 
thiee-chambeied with tlie central cham- 
ber, or mediastinum, walled off from the 
pleural cavities by two elastic partitions 
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a little air from the thorax and causes a 
gradually increasing negative pressure in 
the empyema cavity, for it is more dif- 
ficult foi air to enter tiuough this valve- 
hke wound than to escape from it This 
fact IS readily demonstrable (although in 
theory the valve might seem to work the 
other way) if the wound is opened by an 
instrument at a change of dressings, when 
an will enter it with a sucking sound If 
much negative pressure is desired, ovei- 
zeaious and ovei cleanly nuises should be 


E5IPVE3IA (Contirmcd from pnnc 0) 

cautioned not to change the dressings or 
to content themselves with changing the 
outer ones only and to leave the inner 
ones in place as long as possible — for 
many days 

Ifes operation, it will be seen, differs 
entirely both in theoiy and practice from 
the valve lecently proposed by Nichol for 
acute empyema Details, with X-rays, 
case liistories, and other data will soon be 
published ^ 

IWeatern J Sure 


Tnn OITJSE OF TtJBEBOTJI.OSIS 

tubercle bacilli taken into the body at any 
one time, but is to a great degree deter- 
mined by the physical condition of the 
individual For example, a person who is 
in a run-down or debihtated condition be- 
cause of over-work, pool food, unhygienic 
living conditions, woriy, or by having re- 
cently had some other disease, such as 
influenza, is sure to have a much more ex- 
tensive reaction than a person who is in 
the best of health It has been shown re- 
peatedly that tuberculosis and poverty, 
ivith its resulting poor living conditions, 
go together the poorei the living condi- 
tions, the greater the incidence of tuber- 
culosis The great destimctiveness of tu- 
berculosis among primitive races, such as 
Slexicans, Negroes, and Indians, has now 
been shown to be caused largely by their 
unhygiemc and inadequate living condi- 
tions, and not due to racial susceptibihty 
That IS, people of this type generally hve 
111 small, overcrowded houses which are 
poorly ventilated and where the food is of 


(Continued from page 11) 

the poorest quahty In short, they live 
undei conditions which markedly lowei 
their resistance to disease and which at 
the same time favoi the spread of germs 
Environment is, then, a most potent force 
m shaping tlie course of tuberculous infec- 
tion, just as it IS in presenting opportuni- 
ties foi tlie reception of infection 

STCOTtAnT 

1 TnbercnloBlB Is cauBcd by tubercle bRcllli (eerrUB) 
■nrhlcb ore transferred from a consnmpUTe to a well 
person usually In sputum. 

2. Tuberculosis Is not hereditary 1 e,, o person Is 
not born uith the disease 

3 Tuberculosis runs In families merely because the 
chances of acquiring the germs are so much greater un- 
der such intimate relaOonehlps 

4 Tuberculosis Is not acquired solely In childhood 
no age Is exempt 

5 A child or an ndnlt usually orercomes the first 
InfecUon ivlfh the production of a partial Immunity to 
subsequent infections 

6 The Immunity developed by a first Infection may 
be broken doTVn by massive doses of tubercle bactlll or 
by adverse living condlUona 

7 It Is the reinfection ivhlch takes place after the 
immunity of a first Infection Is broken down that 
produces active tuberculosis 

8 Environment Is the most Important force In pro 
moUng Infection and In shaping the course of an In 
tcctlon with tubercle bacilli. 
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BREUER, MILES J Tuberculin Therapy An- 
nals of Internal Medicine Vol 5, No 7, p 

1447 

For a number of years there has been 
considerable controversy over the efficacy 
of protein extracts of tubercle bacilli in 
the treatment of tuberculous patients 
Successful results are ardently claimed by 
some, and denied with equal emphasis by 
others The author believes that we have 
at present a sufficiently comprehensive 
conception of tubeiculous allergy and tu- 
berculous immunity to enable us to for- 
mulate at least a tentative working basis 
for the scientific use of tuberculin the- 
rapy 

Immunity is that charactenstic of the 
tissues by virtue of which tubercle bacilli 
are not able to survive there A subject 
with good immunity suiwives infection 
with tubercle bacilli, whereas one with 
low immumty dies quickly from the in- 
fection Allergy is a sensitization of the 
subject’s tissues to initial inoculation of 
tuberculoprotein by vii-tue of which sub- 
sequent inoculations produce inflammation 
in these tissues The natuie and seventy 
of the symptoms will depend on the degree 
of sensitization that has been established, 
and the size of the subsequent doses A 
subject rendered allergic by initial inocu- 
lation IS also rendered to a greatei or less 
degree immune Yet, immunity and al- 
lergy are not the same tlung, they do not 
even run parallel, but are totally inde- 
pendent of each otlier 

Injection of tuberculoprotein (tubei- 
culin) has only a negligible effect on im- 
munity Tubeiculin, tlierefore, cannot be 
expected to pioduce a cure by inci easing 
the immunity of a subject The effect of 
the injection of tuberculin into the animal 
body IS to produce the allergic state Sub- 
sequently, the injection of a large dose will 
produce a severe leaction, with inflam- 


mation, exudation and necrosis But, a 
senes of smaller doses, properly graduated 
and timed will de-sentitize the indivi- 
dual and diminish the allergic state, so 
that larger and larger amounts of tuber- 
culoprotein can then be administered 
without systemic or local disturbance 
Therefore, in the treatment of a patient, 
tuberculin can only be used to reduce the 
allergic sensitization 

Allergy, however, is at the bottom of a 
large proportion of the patient’s illness 
and chnical symptoms, of his distress and 
discomfort His fever, his malaise and 
reduction in capacity for effort, his lack 
of appetite and loss of weight, are all al- 
lergic phenomena Alleigy is responsible 
for the inflammatory process with its ex- 
udation and its neciosis The whole “tox- 
ic” and inflammatory picture is due to al- 
lergy It IS completely absent in non-al- 
lergic animals dying from lethal doses of 
tubercle bacilli 

The author reports 26 cases selected foi 
their allergic symptoms — treated with tu- 
berculin These cases were conti oiled in 
that they had previously failed to respond 
to general therapeutic legimen Seventy- 
six percent of these subjects showed im- 
provement undei tuberculin As a contrast 
there is also leported 181 uncontrolled, 
allergically unselected cases in which 
only 43 6% showed improvement undei 
tuberculin 

The effect of tuberculin is to deciease 
the patient’s aUeigic sensitization Clim- 
cally it ought to be useful in those cases 
where the alleigic state is principally at 
tlie basis of the patient’s symptomatology 


DAVIES, DANIEL T, HODGSON, H GRA-* 
HAM AND WHITBY, LIONEL E H 
A Study of Pneumococcal Pneumonia. Lan- 
228 919-924 (April 20) 1935 


This papei is based on the ladiologic 
examination of 119 cases of pneumococ- 
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cal pneumonia, and the results have been 
correlated with the clinical and bacteiio- 
logic findings, during the investigation 
approximately 1,500 ladiograms were 
taken 

Type I Pneumococcal Pneumonia — 
Type I pneumoma is the classic variety 
It IS sudden in onset and the physical 
signs during the illness are usually well 
defined It is not surprising therefore 
that the x-ray appearances are also dis- 
tinct and uniform Of the Type I cases, 
37 were followed through the infection 

It will be convement to consider separ- 
ately those which had no speafic treat- 
ment (18) and those which had Felton's 
serum (19) 

Untreated with Serum — Early signs 
Of this group, two were radiographed 
■within 30 hours of the onset, and in both 
of them x-rays showed consolidation on 
both sides of the chest, whereas clinical 
examination had suggested that only one 
lung was involved 

The established consolidation The opa- 
city spieads outward from the hilum, in- 
vol'ving the periphery last, and vanes in 
density from hazy to dense The authors 
have used the term "hazy^' when the line 
of the diaphragm could be seen and 
“dense” when it could not Of the 18 pa- 
tients, only four gave hazy shadows, in 
two of these no physical signs could be 
detected and in the other two they were 
not characteristic of consolidation In the 
14 in whom the opacity was dense, the 
x-ray and clinical findings corresponded 
closely In four of these, however, radio- 
graphy showed more extensive disease 
than was indicated by climcal signs It 
was somewhat surpnsing to find that in 
only eight out of the 18 was the pneu- 
monia confined to one lobe, although 
chnically there were only two ■with de- 
finite signs that more than one lobe was 
involved Consolidation was maximal on 
the seventh to eighth day The average 
day of crisis was the eighth 

Resolution As soon as resolution be- 
gins — and not before — ^the hilar glands 
on both the affected and unaffected sides 
show ob^vious enlargement Accordingly, 
when a case is radiographed some 10 


days after the onset, it is possible to give 
an opimon whether resolution has oz has 
not begun The glandular enlargement 
which takes place dunng resolution is 
quite unlike the enlargement due to old 
pulmonary disease, where the glands are 
irregular in outline, here they are globu- 
lar and appear swollen The time re- 
quired for complete resolution is veiy 
variable Some lobes have appeared nor- 
mal 10 to 14 days after the onset, while 
others have sho^wn a delay up to the fif- 
tieth The average for the untreated T 3 q)e 
I group was 20 days from the beginmng 
of the illness The rate of resolution pre- 
sumably depends on the extent of the con- 
solidation and its density The authors’ 
experience is that enlarged hilar glands 
are associated ■with rapid resolution, 
whereas calcified glands — ^the result of 
past disease — are usually associated with 
some delay 

Complications Two patients who de- 
veloped empyema showed dense consoli- 
dation from the outset Climcal signs 
were more reliable than the x-ray ap- 
pearances in revealing this complication 
It would be irrational to expect ladio- 
graphy to disclose a small layer of pus in 
an area already opaque through consoli- 
dation 

Severity of illness Altliough theie 
were exceptions, the authors came to re- 
gard a dense consolidation as being usual- 
ly associated ■with severe constitutional 
symptoms, a hazy opacity on the other 
hand was chaiacteristic of the milder 
forms of pneumonia Of 18 cases, eight 
were classified as mild, and of these, four 
showed hazy opacities The mildei the 
case the more lapid the resolution 

Extension of consolidation Only one 
case in the Type I group showed an ex- 
tension of the pneumonic process Despite 
an early crisis on the fourth day the ini- 
tial consolidation in the nght lowei lobe 
was slow in dealing, and theie was 
much enlaigement of hilar glands Fiom 
the fifteenth day onward there was a grad- 
dual extension of the left hilai shadow 
which ultimately involved the whole of 
the left uppei lobe This gave typical 
physical signs foui days after it was fust 
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noted on the x-iay films while the ini- 
tial consolidation was lesolving this 
shadow extended, and it lemamed pei- 
sistent foi some consideiable time The 
patient was ladiogiaphed as late as the 
170th day, and even then some shadow- 
ing was still piesent While a rapidly 
forming consohdation often as lapidly 
disappears, a slowly forming one fre- 
quently ends in delayed resolution and 
sometimes peimanent fibiosis 

Seium-Treated Cases — ^Eaily signs 
Of the 19 in this gioup, five were ladio- 
giaphed within 48 hours of the onset In 
all five a defimte opacity was seen 
spreading fiom the hilum to a lowei lobe 
The phjsical signs weie equally cleai and 
no difficulty was expenenced clinically in 
outlimng the lobe involved, although in 
one case a smallei aiea of consolidation 
on the opposite side was only detected 
ladiologically at that tune 

Established consohdation Dense opa- 
cities weie observed in 14 of the cases at 
the heiglit of the illness, while the other 
five showed only a hazy consolidation and 
atypical physical signs In five cases the 
chmcal signs did not indicate the full ex- 
tent of the lung involvement, and it is 
mipoitant to note tliat in four of these 
it was an uppei lobe consolidation that 
was missed The physical signs of upper 
lobe pneumonia aie, in fact, surprisingly 
few 

The effect of seium treatment is to 
shorten the febrile peiiod and induce an 
early ciisis, but no matenal hastening of 
lesolution was observed in these cases 
Indeed, some with few signs of consolida- 
tion when seium treatment started on 
tlie fust day showed progressive consoli- 
dation despite an early crisis on the thud 
day The average day of cnsis in tlie 
fust 10 cases which weie treated in the 
second and thud day of theu illness was 
the fourth to fifth, whereas the cimical 
and x-ray signs reached theu maximum 
on the seventh Although the number of 
cases IS small, the authors feel justified 
in stating that, in spite of the dramatic 
relief af folded by seiotherapy, it has no 
demonstrable local effect on the consoli- 
dation 


Resolution The most lapid resolution 
was in a patient treated with seium on 
the second day The ciisis was on the 
thud, and no ladiologic signs could be 
seen on the seventh In four which 
showed long delayed resolution — up to 
the ninetieth, fifty-ninth, fifty-fust and 
thudieth days — calcification of the hilar 
glands was piesent Of these patients, 
mne suffeied from chronic diest disease, 
and the average day of complete ladio- 
logic resolution among tliem was the 
thudy-fust from the onset of the illness 
In contrast, seven patients who were pre- 
viously well and who were free of com- 
plications showed complete radiologic res- 
olution, on the average, by the fouifeenth 

Comphcations Tliere were three cases 
of empyema in this group, and the one 
which was fatal showed bilateral empy- 
ema In all three the consolidation was 
veiy dense from the outset 

Extension of consohdation was seen in 
only one case The process eventually in- 
volved all of both lungs except the right 
upper lobe 

Type n Pneumococcal Pneumoma — 
Type n pneumoma is moie severe than 
Type I The toxic pallor and the quiet 
resignation of the patient contrast for- 
cibly with the high color and restlessness 
of Type I infection The onset is sudden 
and the signs of consohdation are usually 
well-defined 

Seven patients weie studied from the 
forndh day onward The general x-iay 
appearances differed in no way from 
those seen in Type I, but whereas in tlie 
normally progressing Type I infection the 
lung cleared up completely, leaving no 
trace of the inflammation, in Type II, 
there seemed to be a tendency to a perman- 
ent, although slight, increase in the den- 
sity and extent of the pulmonary striae 

The relation between clinical and radio- 
logic signs was more or less close The 
infection was confined to one lobe in four 
of the patients, in the remaining three 
(two of whom died) two lobes were con- 
solidated Resolution was complete in a 
period varying from 12 to 31 days En- 
largement of hilai glands was observed 
as in Type I (Continued in November issue) 
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CASE REPORTS* 


^This page is devoted to Queries and 
Answers as well as Case Reports 
offices'- 1018 Mills Building, El Paso 


LEUICOPENIA IN TUBERCULOSIS 
By C H C 

A young man, aged 26, weight 132 
pounds, height 5 feet 10 indies, was fust 
seen in Octobei, 1927, with extensive bi- 
lateial cavernous tubeiculosis, woise on 
the left His hemoglobin was 85 pei cent, 
led blood cells weie 4,410,000, white cells, 
8,375, with neutrophils 70 per cent 

Left-sided artificial pneumothorax was 
necessitated by repeated hemoiihages In 
June, 1931, cleai seious fluid developed 
Dunng its lemoval with an 18-gauge nee- 
dle July 3, 1931, the patient contracted his 
muscles, bieaking the needle at the hilt 
It was 1 amoved undei fluoioscopic con- 
trol at the Biltmore Hospital The max- 
imum tempeiature foi thiee days was 
100” P There was no wound infection 

July 11, the patient awoke with a tem- 
peiatuie of 102 2” F, headache, piostia- 
tion, nausea, and severe abdominal pain 
No lelief was obtained by ice bag oi en- 
emas There was no iigidity, no tender- 
ness, no jaundice, no enlaigement of the 
lymph nodes The spleen was not palpable 
July 13, the leukocytes weie 4,300, with 
90 pel cent small Ijonphocj’tes and no po- 
lynucleais The pharynx was congested, 
but he complained of no pain or discom- 
foii; Pentose neuclotides weie not avail- 
able, no 1 espouse was obtained fiom leu- 
kocytic extract July 16, the leukocytes 
had fallen to 1,200, no granulocytes weie 
piesent The tin oat was sore, only con- 


gestion was visible He letumed to the 
Biltmore Hospital, and Ins temperature 
langed fiom 102 to 104° F July 17, 600 
c c of whole blood were transfused His 
hemoglobin was 80 per cent, led blood 
cells were 4,190,000, white blood cells, 
1,600 , sm lymphocytes, 86 pei cent, with 
no polynucleais The throat was sorei, 
but showed no ulceration July 21, white 
blood cells weie 1,450 with no polynu- 
clear s Roentgen radiation was adminis- 
teied over long bones, aftei which the leu- 
kbcjde count was 2,400, with 4 per cent 
polynuclears, this being the fust time in 
eight days that the granulocytes had been 
seen in the peripheral blood stream Ra- 
diation was repeated two days later Tire 
leukocytes rose to 6,350 with 60 per cent 
polynuclear’s, and there was marked 
symptomatic impixivement July 25, an 
ischiorectal abscess was discovered The 
white count was normal The abscess was 
evacuated, convalescence was normal 
Without remission he continued mi- 
piovement in his general and tubercu- 
lous condition He returaed to Ins home 
in Indiana in July, 1932, one year after 
tins episode and has remained well since 
The case is interesting because of the 
length of time tliat granulocytes were ab- 
sent from the peripheral blood stream, 
longer than is considered compatible with 
life The only possible etiological factor 
was continued self-admimstration of mild 
doses of allonal, unknown to me 
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“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
La^vrason Bro^vn, M D 


Editorial Comment 


Pncumotborax, THIS EXPRESSION used 
“Wnh a Bang” m the 1938-34 issue of 
the Bulletin by the City 
of Chicago Municipal Tuberculosis Sana- 
torium, IS veiy significant This par- 
ticulai issue of the Bulletin is very inter- 
esting and IS confined to Collapse Ther- 
apy The City of Chicago is doing a 
gieat woik and is one of the leader’s in 
dealing with the tuberculosis problem, es- 
pecially in the application of the pnnci- 
ple of "Contagious Disease Control ” 

The Bulletin cites a changing pictuie 
mth regal d to Collapse Therapy and 
shows how mde-spread this treatment 
has become during the past three years 
Tlus IS of special interest to those of us 
who began Collapse Theiapy in 1907, ’08, 
’09 and ’10 We were just as enthusiastic 
then about pneumothoiax as we aie now 
and applied it in bilateral cases, the writer 
doing his first bilateral case in 1914 This 
patient is well and holds a very impoi’tant 
position todaj 

We have learned a lot about pneumo- 
thoiax in the past tiventy yeais — ^its value 
and its limitations Tlie question in the 
rmiids of many today seems to be, how 
early should Collapse Therapy be applied 
This question is not a new one, we were 
debating it tventy years ago Now that 
Collapse Therapy is going over "with a 
bang,” we vull be interested to see what 


the end results and conclusions will have 
been arrived at ten or twenty years from 
now Like all things of great value, due 
to enthusiasm it will be over-worked and 
in the end these “bang” enthusiasts will 
arnve at the same conclusions that the 
“pioneers” in pneumothorax have long 
since drawn, viz , not to apply it as a rou- 
hne measure m every case of pulmonary 
tubeiculosis, that each individual case is 
an entity unto itself, that the whole- 
sale application of any form of Collapse 
Theiapy cannot give the end results that 
careful study and observation prior to the 
apphcation of Collapse Theiapy as well 
as during the life of the procedure, can 
give Anyway it will be interesting to fol- 
low the results of those men who are put- 
ting pneumothorax over "with a bang” 
and appljnng Collapse Theiapy on a 
"mass production” basis c M H 

Eniliusiasm THE TESTED and proven 

m Collapse treatment of tuberculosis 

Tlierapy by rest is under attack both 
m the professional and lay 
mind This is reflected in the recent ar- 
ticle of a popular lay wnter on medical 
subjects (Paul de Kruif) who says “Just 
as stethoscopes are useless in detecting 
early tuberculosis — so in the same way the 
famous cure by good food, fresh air, and 
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simple rest in bed is a teinbly feeble de- 
fense against consumption ” This article 
then elaboiates on collapse theiapy and 
particulaily suigical measures as em- 
ployed in a laige municipal clinic 

Enthusiastic as I am about pneumo- 
thorax and methods of suigical collapse, I 
believe that the attitude expiessed is ex- 
tremely bad, botli foi physician and pa- 
tient 

Although collapse therapy is an abso- 
lute essential of tieatment in many cases, 
yet in no case can rest, both mental and 
physical, be disiegaided Rest is the in- 
itial tieatment in eveiy case Many an 
individual is made suitable for pioper col- 
lapse theiapy only by preliminary rest 
In most cases the eventual success of col- 
lapse measuies can be assuied only by 
continued lest and sanatoiium loutme 

The piogiess of treatment demands 
that clinicians lemember these facts, not 
f 01 getting that early collapse therapy is 
also a piime essential in a gieat many 
cases VSR 

Treat PEOPLE WHO have tubeiculosis 
Yourself’ undoubtedly discuss theu dis- 
ease among themselves moie 
than people with any otlier disease Then 
symptoms, then experiences here and 
theie, this type of tieatment and that, this 
doctor and that, are all fieely discussed 
To a certain extent this discussion may be 
harmless and in some instances advanta- 
geous Certainly, some of these people 
leain something of value from each othei 
which may cause them to avoid many pit- 
falls pieviously encountered by a fellow- 
suffeiei Conveisely, many patients ac- 
tually haim themselves immeasurably by 
acting upon the advice of some "old head” 
in the T B game. 

Many a patient who lias been "through 
the miU” or, in most cases, is still going 
through it, sets himself up as a walking 
encyclopedia on tubeiculosis He has been 
everywheie, seen eveiything, and read 
eveiything legaiding tubeiculosis He 
knows how the disease is cured and is glad 
to tell a fellow-sufferei about it although 


he nevei seems to make the grade himself 
In most instances his tieatment is not 
based on medical supeiwision He doesn’t 
believe a doctoi is necessary m the cuie 

A young woman patient who has been 
tubeiculous foi three yeais reported that 
she had been in contact with several “en- 
cyclopedias” in that period of time They 
ad\used hei to change doctoi s, to have a 
phienicectomy, to have pneumothorax, to 
exeicise and to rest, and finally to dis- 
chaige all doctoi s and tieat heiself as it 
was simply a mattei of lest, good food, 
etc "At fust,” she said, “I was upset by 
all this advice and lathei undecided about 
what to do, but I began to notice that my 
advisois and those who took tlieir advice 
were dying off, so I decided to stay undei 
medical supeiwision’” 

Many doctoi s aie guilty of the "tieat 
youiself” idea They send patients home 
to bed, eggs and nulk, oi to a health lesort 
and the same, plus plenty of sunshine, but 
with tlie advice that the cuie depends on 
the patient’s endeavoi, and, therefoie, no 
doctoi is needed These same doctoi s 
would gesticulate in hoiroi if someone 
would suggest that no doctor be consulted 
in acute appendicitis, yet tubeiculosis kills 
many thousands moi e people annually than 
does appendicitis Many of these thou- 
sands of deaths might be pi evented if 
piopei tieatment was instituted eaily oi 
when piopei indications are present 

The pioblem of tubeiculosis no longei 
lesolves itself into the statement that the 
eaily case gets well on lest and tlie le- 
mainder die Model ately advanced and 
fai advanced cases can be successfully 
treated in the majoiity of cases by some 
foim of therapy, medical or surgical, and 
no patient should be denied his opportu- 
nity tluough pool advice 

It is common to heai a hopeless patient 
say "If only my doctoi had told me the 
truth in the beginning ” R B H JR 

Insomnia in MANY TUBERCULOUS indl- 
Xulierculosis viduals suffei with in- 
somnia Others who com- 
plain of insomnia actually sleep much 
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more than they lealize, and, usually, as 
much as they need 

Several facts must be taken into con- 
sideration in arriving at the actual needs 
of the patient in regard to sleep In the 
first place, patients who are carrying out 
an absolute rest treatment, and therefore 
are in bed practically the entire time, do 
not require nearly so much sleep as they 
did when they were active Six hours m 
the twenty-four, in most such cases, is 
all that IS needed, and it is not necessary 
that this be continuous Many patients 
who are on bed rest sleep at short inter- 
vals through the day, and the aggregate 
of these intervals is usually more than 
the patient himself reahzes 

Patients frequently have a morbid fear 
of some serious result following insom- 
nia, and consequently plead for some- 
thing to make them sleep more As a re- 
sult of such pleading, real liarm is often 
done the patient by the administration 
of sleep-producing drugs — more harm 
than could lesult fiom the loss of sleep 

In most instances where sleep-produc- 
ing preparations are prescribed, these 
consist eithei of Barbital derivatives, or 
of opiates If the former is used, the pa- 
tient IS usually depiessed and hstless the 
following day He does not have his 
usual appetite, and theiefore does not 
eat as he should Because of the sedative 
effect of such piepaiations, digestion is 
impelled even if the patient eats but lit- 
tle, and soon theie is a disturbance which 
becomes more oi less chrome 

If opiates aie piescnbed, all of the se- 
cietions are alteied, constipation is either 
induced or aggxavated, an increase in the 
dose IS soon necessaiy and, eventually, 
the undesirable addiction to the dinig re- 
sults 

Theie aie conditions which justify the 
use of opiates, the most common one be- 
ing when tliere is actual insomnia result- 
ing from cough At times this can only 
be controlled by the administration of 
codein, but tins should not be kept up 
indefinitely, even in such cases 

Theie are simpler measures to use for 


insomnia, and these are often moie suc- 
cessful than we think Since most in- 
somnia IS the result of a passive conges- 
tion in the central nervous system, the 
somnifacients most in use produce sleep 
by inducing a certain amount of local 
anemia m the same area 

This result can often be obtained by 
the use of hot milk or some othei light 
lunch, since this leheves the ceiebral con- 
gestion by taking the blood fiom that 
aiea to the stomach to digest the lunch 
Frequently, too, sleep may be induced by 
leading 

Knowing the untoward effects of sleep- 
producing diugs — ^we should exhaust all 
of the simpler methods at hand before 
resorting to them R B H SR 

The Correct FREQUENTLY the physi- 
PoBiUon in Bed cian is asked what po- 
sition it IS most de- 
sirable for the patient with tuberculosis 
of the lungs to assume when lying m bed 
Since tlie piune object in carrying out 
a strict bed rest is to secuie, as near as 
possible, complete rest of the lungs, that 
position should be assumed in which the 
individual patient coughs least, since 
coughmg certainly brings into action 
every part of the lung 
In bilateral disease, particularly when 
there is cavitation, the patient should be 
encouraged to he on the more seriously 
affected side This procedure not only 
decreases the expansion of the diseased 
lung and thereby promotes rest, but it 
also deci eases the cough by stopping the 
continuous drainage from the cavity The 
patient may turn to the opposite side at 
mtervals to allow the cavity to diain 
Some patients cough less and are more 
comfortable when lying on the back — 
while with others this position aggravates 
the cough, theiefoie, there can be no rule 
which apphes to every individual, and the 
best ad\nce is that each individual should 
assume that position which to him seems 
the most comfortable, and the one least 
inclined to increase the cough 

R B H SR 
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The Importance of Physiologic Measures 
In the Treatment of Tuberculosis 


The Sanatonum — The 
treatment of tuberculosis 

was still in such an un- ^ ^ POTTENGEr, m d 
organized state at the be- Monrov/a, California 

of this century that gloom and last woi c 
hopelessness settled down on every home Early dn 
in which the disease was found At that would ms 
time the accomplishments of such pioneeis would led 
as Brehmer, Dettweilei and Tiudeau had cal metho 
barely penetrated the woild^s medical lit- aie recei\ 
erature It must be stated, however, that Surgica 
the sanatonum idea was spreading rapid- ^eal 

ly among the moie careful students of the tuberci 
subject on the continent, particulaily in ^ ^ p^gg 
Germany, and was making some headway much Jarj 
in othei countries While the sanatonum should ^ 
was not backed by a comprehensive pro- tieatment 
giam, such as we have today, yet it was j^g^g 
proving its worth to the few who were which hav 
fortunate enough to be tieated therein, geing sue 
and it was gaining converts steadily Life being ur^ 
in the open an with supei alimentation, £j^g £ende; 
undei the guidance of a physician who oblivious 
was a student of tubeiculosis, weie largely f^e re 


ment of tuberculosis has 
<GER, M D evolution and 

California Continue to be foi 

some time to come The 
last woid has by no means been said 
Early diagnosis and prompt treatment 
would make great changes even today It 
would 1 educe the necessity of using surgi- 
cal methods to a much smaUei group than 
aie receiving such aid today 

Surgical procedures are advocated with 
such zeal and persistence in the literatuie 
of tuberculosis in recent yeais, that theie 
IS a possibility that they may occupy a 
much largei part of the stage than they 
should They aie not intended for the 
tieatment of simple cases of early tubercu- 
losis, but for the more advanced cases 
which have undei gone destructive changes 
Being successful in these, their use is now 
being urged in earher cases, forgetting 
the tendency for tubeiculosis to heal, and 
oblivious of the injury that may be done 
to the regpiiatoiy and circulatory mech- 


depended upon foi the results which were anism by operative measures Since opeia- 
obtained at that tune ^yg procedures are crowding into the 


To the few tuberculous patients, how- 
ever, who had the good fortune to be 
treated in a sanatorium, the woid soon 
took on a magic meaning because of the 
fact that health was regained theiein, 
while it laiely occuiied as a result of the 
'^et-aIone” policy on the outside The sana- 
tonum became recognized as a place where 
those in despair could find encourage- 
ment, and the hopeless could take hope, 
yet as we look at it fiom the standpoint of 
oui present piogram of sanatonum treat- 
ment, it was very inefficient, but it was 
the best that theie was and a great im- 
provement over anything else that had 
ever been suggested for the care of the 
tubeiculous patient Inefficient as it was, 
it gave an opportunity foi many to regain 
health who otherwise would have been 
consigned to certain death 

The Evolution of Treatment — ^The treat- 


backgiound many important and success- 
ful features of therapy which have stood 
the test of tune, it might not be without 
value to call attention once more to phys- 
iologic measures and the techmc of em- 
plojung them, and the results which may 
be expected from then use, particularly 
while the lesion is limited Every practi- 
tioner of medicine should realize the im- 
portance of the physiologic pnnciples of 
lest, diet and hygiemc hving in the treat- 
ment of active tuberculosis, and furthei- 
more, should apply them in the treatment 
of patients immediately on a diagnosis 
being made No matter what the final 
tieatment shall be, oi who shall carry it 
out, these simple measuies should always 
be instituted when the diagnosis of active 
tuberculosis is made 

Treatment by surgical methods, in no 
way conflicts with the use of physiologic 
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measures, in fact, should always be sup- 
plemented by them in order to produce 
the best results, so should surgical mea- 
sures always be apphed when the condi- 
tions indicate their use The only place for 
difference of opinion is as to when the 
one or the other shall be rehed upon as 
the mam procedure Surgical measures 
will be necessary for many patients until 
the tuberculous problem is so thoroughly 
conti oiled that early diagnosis and im- 
mediate treatment are made the rule 

Those who treated tuberculosis with the 
inefficient methods which were at the pro- 
fession’s command in the early years of 
this century produced many favorable re- 
sults and need not be ashamed of their 
accomplishment, provided they were using 
the measuies mtelhgently and conscien- 
tiously as they weie understood at that 
time 

Some Results of Early Treatment — ^The 
lesults at the begmmng of the century in 
no way compare with tliose pioduced by 
the best techmc of today We had an in- 
adequate conception of rest, little respect 
for the digestive capabilities of the pa- 
tient, no mechamcal methods of adjust- 
ing the thoracic cage to the lung volume 
and inducing enforced rest, and a very 
imperfect conception of the impoidance 
of controlling the patient, yet we assisted 
many patients m overcoming then dis- 
ease Eleven of the thirty-six patients 
who spent the fii-st Christmas at the 
Pottenger Sanatorium in 1904 are still 
living, and taking a noiinal part in life’s 
activities ’Twenty aie known to be dead, 
and the condition of five is unknown 
Tins shows a percentage of 36 6 of those 
whose wheieabouts aie known and 30 5 
per cent of the entire group of patients 
as caii-ymg on the natural activities of 
life tlui-ty-one yeais after completing 
cure 

This group was not made up of any too 
favorable a class of patients either Many 
of them suffered fiom advanced disease, 
yet they were chosen with gieatei caie 
than we show in admitting patients to pn- 
vate institutions today At tliat time we 
excluded those whom we felt reasonably 


sure would not impi ove However, as time 
advanced and experience grew, our opimon 
as to the degree to which the disease is 
cuiable also changed, and the percentage 
of patients for whom help is witheld has 
became steadily less and less Today, with 
oui better undei standing of the applica- 
tion of physiologic principles, and with tlie 
development of mechamcal measuies and 
surgical procedures, the abihty to bring 
about healing of the disease is steadily in- 
creasing 

W/iat can be accomplished with phys- 
iologic measures — No one, no matter how 
wide his experience, can predict with ac- 
cmacy whether or not a given patient will 
regain health Very often the impossible 
seems to have been accomphshed It is 
rare, however, that we see a patient de- 
cline who enters upon treatment with a 
favorable prognosis On the other hand, 
we frequently see an unfavorable prog- 
nosis turned to a favorable one There 
seems to be an almost unbelievable and 
unhmited tendency foi tuberculosis to 
heal, when it is properly treated 

Unless the lungs are in a condition of 
extensive acute softemng, further bieak- 
ing down and further extension of the 
disease may be checked in a very large 
propoidion of patients provided they are 
tieated by rest under proper guidance, as 
18 done in a well conducted sanatorium 
The reason for qualifying the sanato- 
rium to one that is well conducted is be- 
cause there are sanatoria and sanatoria 
No institution can go beyond the concep- 
tion and mtelhgence of its directing head 
plus the facilities which aie at his disposal 
for carrying out his conceptions 

Our best present-day techmc of sana- 
torium tieatment is very efficient, our 
poorest makes a mockeiy of the sanato- 
rium idea Our best legimen consists of 
the application of measures which will as- 
sure to the patient the most efficient phys- 
iologic balance consistent mth the patho- 
logic conditions present, aided when neces- 
sary by the particular operative procedure 
which will assist in overcoming mechanical 
conditions which interfere with healing 
The pnnciples as established by Breh- 
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mei in the fust successful attempt at sana- 
tonum tieatmenh-the isolation of the pa- 
tient with hygienic hving under the con- 
stant guidance of a physician — ^have been 
modified by oui inci easing knowledge, and 
expanded to include tlie following 

1 Rest — ^general and local dm mg tlie 
chmcaUy and pathologically active 
stage of the disease, 

2 Exeicise when danger of toxemia and 
spiead of the disease has passed, pro- 
nded theie aie no conti’aindicating 
complications , 

3 An abundance of food smted to the 
nutiitional requirements and tlie di- 
gestive peculiarities of the patient 
vntliout supei alimentation, 

4 A psychology of hopefulness and con- 
fidence in being able to meet tlie 
clinical and pathological pioblems 
which aiise, which is justly based on 
past accomplishment, 

5 The application of air and hght batlis 
accoiding to tlie capabilities of the pa- 
tient to gam benefit theiefiom, 

6 The use of focal stimulating measuies 
such as sanocrysin and nonspecific 
piotein tlieiapy 

7 Tubeicuhn foi its focal leaction and 
its assistance in inci easing immuniza- 
tion and piomoting heahng 

8 Opeiative measuies foi ovei coming 
mechanical conditions which luterfeie 
witli healing, and foi adjusting the 
deci eased lung volume to the capacity 
of the thoiacic cage 

The difficulty with so much of the phys- 
iologic piogiam IS its simplicity Among 
the physiologic measures tlieie is no single 
spectacular lemedy to which, the patient 
can point as offering “cure ” When people 
aie ill they desiie to have something di- 
rected definitely towaid tlieir cme, such 
as lion and hvei for anemia, insulin foi 
diabetes, and an operation for appendici- 
tis Medical men have not yet arrived at 
the point wheie they think physiologically, 
in teims of the patient’s reaction, so tliey, 
too, think too much in terms of the disease 
Natuially tliey are baffled without some 
duect mode of attack. Theiefore, it is lit- 
tle wondei that the value of physiologic 


measures is underrated, and the techmc of 
then application suffers fiom a lack of 
pieciseness 

Had tubeicuhn been intioduced to the 
profession without the great feai of its 
pi oducing hairni, and had sanocrysin been 
fust used in smaller doses, these remedies 
would botli have pioved to be very useful 
adjuncts to the healing of tlie disease and 
fui-thei-moie of great value to both phys- 
ician and patient in helping to maintain an 
interest in treatment sufficiently long foi 
heahng to take place 

What I particularly wish to emphasize 
in tins paper is the part that the physi- 
ologic measuies wdl contribute to cure 
when apphed with pi open techmc Theie 
IS a time when practically all patients suf- 
fering from climcal pulmonary tubercu- 
losis can secure a healing by establishing 
a normal physiologic balance In eaily tu- 
berculosis compensatory changes are made 
with ease, and the mechamcal factors 
wlucli prevent heahng larely complicate 
tlie problem until after the disease has 
existed for some time Even in acute ex- 
udative lesions, with or without cavity, the 
mechanical factors are not unfavoiable 
Compensation may be made readily and 
healing may follow The factors which 
interfere most with healing of early tu- 
berculosis are the fatigue brought about 
by exertion, paificulaily oveiexerbon in 
case the patient is not put at rest, the 
toxins which are engendered in the dis- 
eased focus, and whose action is increased 
by exertion, and the cough which dis- 
seminates the bacillus-laden secretions into 
umnfected poifions of tire lungs and there- 
by spreads the disease The patient is put 
in tire best condition for checking these 
and for withstanding those that can not be 
avoided by physical rest in hygiemc sur- 
soundings with a diet of nutritious food, 
and by such physical rest as comes from an 
optimistic frame of mind, and a philoso- 
plucal attitude towaid the pioblems which 
must be faced 

Harmful psycluc stimuli may be minim- 
ized by assuring the patient of the cura- 
bihty of the disease, by making him under- 
stand the harmful influence which is ex- 
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erted upon his piotective mechanism by 
worry, feai and unhappiness, by aiding 
him in the solution of his distressing busi- 
ness, social and domestic problems, and by 
creating within him a confidence in the 
possibility of securing a favorable result 

It IS not piactical to discuss any one 
physiologic principle except m lelation- 
ship to others, because no one who under- 
stands tubeiculosis and the tubeiculous pa- 
tient would attempt to apply one measure 
only, nor could it be done if he did So in 
the following presentation I shall discuss 
rest as being the most important physi- 
ologic principle m the treatment of acbve 
tuberculosisy and the one for which an ef- 
fective techmc has been developed, but I 
shall assume that other necessary hygiemc 
measuies are fully utihzed 

Rest and the technic of employing it — 
Ceitam definite accomphshments may be 
paiticularly attributed to rest which 
should be recognized by every one who is 
called upon to devise a therapeutic regimen 
for patients suffering from tuberculosis 

Eest is that condition which makes the 
least demands upon the patient’s energy- 
producing mechanism It also makes a 
minimum demand upon the patient's res- 
piratory mechamsm and the diseased 
lungs are brought into a state of minimum 
activity This is the state most favorable 
for reducing the absorption of toxins, for 
preventing the spread of the disease, for 
limiting the destruction of tissue, and for 
permitting the patient to improve his 
general metabohsm and develop insistence 
to the disease 

The techmc of applying rest is aU im- 
portant Dettweiler’s requirement that pa- 
tients lecline for many hours each day was 
a great unpiovement in therapeutic tech- 
nic when compared with Brehmer’s idea 
of exercise to strengthen and enlarge a 
heart which was supposed to be too small 
for the body which it served The weak- 
ness of this program, however, as was 
gradually discovered, lay in the exercise 
which was permitted when the patient was 
not reclimng Often the good effects ac- 
complished by the hours of rechmng were 
counteracted by the exercise which was 


allowed when not resting So today many 
patients are preventing heahng and caus- 
ing unnecessary spread of infection and 
unnecessary destruction of lung tissue by 
exercise at a time when they should be 
resting This failure to apply lest is not 
only the cause of many unfavorable results 
in patients in whom heahng should take 
place, but it is costly m tune and money 

A flank discussion of lest as applied 
in the various sanatoria should be of in- 
terest to the medical staffs of all institu- 
tions and should prove to be of value to 
patients 

The technic which we employ at the 
Pottengei Sanatorium is based on the idea 
that physical rest should be maintained 
as long as climcal activity is present or 
18 likely to be brought about by exertion 
Upon entering the sanatoiium every pa- 
tient with active disease is put to bed 
Bathroom privileges and permission to sit 
up in an easy chair while the bed is being 
made is given to all except those who aie 
very ill But this is the extent of the privi- 
lege For those who are very ill these 
privileges are withheld until the activity 
has qmeted down , however, I have rarely 
found tjqihoid rest necessary except dur- 
ing some emergency, sucli as hemorrhage 

Bed baths are given by the nurse until 
such time as the patient is able to be 
up three hours witliout tinng, and in case 
the patient is veiy lU even the hnen is 
changed without the patient getting out 
of bed All food is served on trays so that 
the patient is not required to exert him- 
self to get ready for meals In order to 
still further reduce the motion in those 
tissues which are the seat of greatest ac- 
tivity, a shot bag is worn for hours eacli 
day over the affected part 

Reading, games, sewing, knitting and 
other simple ways of occup 3 ?ing the spare 
tmie are suggested for those whose dis- 
ease 15 quiescent The many necessary 
calls made by the members of the staff, 
nurses, maids, porters, tray boys, paper 
boys and so forth, afford something to 
interest and occupy the tune of all Divei- 
sion IS also furnished by visits from other 
(Continued to page 22) 
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A Decade of International 
Statistics on Tuberculosis 


On every hand one is 
impressed vnth the lower- 
ing of tuberculosis mortal- 
ity, yet it might be ques- 
tioned whethei this means 
eaily and complete eradication of this dis- 
ease with the weapons now available and 
being used, or whether there will remain, 
for centuiies at least, the domant thresh- 
hold level of cases winch lie in wait, like a 
snake, ready to coil and strike whenever 
and wherever vigilance is relaxed 
According to the latest report on the 
death rate in 46 large American cities for 
1934, the whole gioup was 4% lower (6 96 
per 10,000) than in 1933 However, six- 
teen cities showed inci eases Denver 3%, 
Cleveland 8%, Buffalo 3%, Minneapolis 
8%, Cincinnati 2%, Indianapolis 3%, 
Houston 6%, Rochester, New York, 18%, 
Columbus 15%, Oakland 12%, Atlanta 
16%, Akron 3%, Syracuse 3%, Omaha 
39%, Pateison 7%, and Elizabeth 21% 
Alcron, Ohio, had the lowest late, 3 5, and 
San Antonio the highest, 14 6 Negro 
deaths showed a late of 22 09 pei ten 
thousand, while the white rate was 6 6 
To combat a disease it becomes essential 
not only to know its origin and its nature, 
but, in addition, its frequency, which can 
only be discerned from accuiate statistics 
Statistics are the means of evaluating the 
success of measures used to combat a dis- 
ease Statistics may be confused by false 
01 changing giouping, by inexact diag- 
noses, and, especially, by i educing oi ex- 
tending the realms of legistiation areas 
Modem statistics requiie mathematical 
fomiulation and checking which were not 
available foi earliei statistics With the 
aid of correlation statistics, Wolff showed 
that in the states of Europe with growing 
industrialization, ivith incieasing geneial 
well being of the average population, moi- 
tality deci eased He noted a lelationship 
between home ciowding and tubeiculosis 
but not between caicinoma and housing 
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the ultimate tuberculosis 


In Geimany, the last 
decade saw a reduction 
from 12 to 7 6 deaths per 
10,000 from all forms of 
Flatzeck-Hofbauer believes 
a common level of 7 to 8 pei 10,000 has 
been leached in Geimany, Umted States, 
and Great Britian as a result of a well 
organized plan of combat through hy- 
giemc hving Flatzeck further believes 
the regression in tuberculosis occuried in 
two distinct periods the first, 1885-1926, 
in which there was a definite diminution 
of the mortality, morbidity, and illness 
displayed mainly throughout the working 
and great middle classes, in the second 
period, from 1925 on, the results concern 
the improvement of letliality through ad- 
vances m medicine and social conditions 
Ascher attiibutes the lowering death late 
in the older age classes to a protection of 
this class against heavy labor by machines 
and shortening of the working hours 
Gunkel lays stress on tlie social factor, the 
hereditaiy factor, the specific and the 
medical theiapeutic factors as contrib- 
uting to diminishing mortality The 
gi eater deciease in Geimany is accounted 
for by the efficiency of the organized so- 
cial and medical attack Geissler, ovei 
years of observations, noted the striking 
effect on the working classes and the con- 
sequent leveling of mortality to 8 per 
10,000 International statistics are con- 
fused by the age of civilization infection, 
and tlierefoie only compaiative inteiwal 
figures for the same area are enlighten- 
ing However, it is noteworthy that Biraud 
reports a diminution in Euiopean coun- 
tries, the Umted States, eastern Canada, 
Austraha, New Zealand, and in Japanese 
states, and this in spite of more efficient 
diagnoses Stationary, or on the increase, 
IS the mortality foi middle and South 
America, in India, in the Malay states, in 
Frencli Indo-China, and China Likeivise, 
the tuberculosis transmitted fiom Euiope 
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to Central Africa is spreading, while in 
French North Afnca and the South 
Afncan Unions, where the disease has 
been in existence longer, the figure foi 
the white population is markedly dechn- 
ing, IS stationary among the mixed races, 
but IS increasing among the natives Since 
the World War, there is a marked diminu- 
tion in Sweden, England, Switzerland, and 
Germany Dunn points out the existence 
of a disease minimum below which it is 
impossible to progress In India the an- 
nual figures are inchning (31 per 10,000) 
and the heavily infected urban population 
are carrymg the disease to the rural areas 
The general hygiemc and social conditions 
aie bad, sanatonums and dispensanes are 
lacking, while in the Scandinavian coun- 
tnes and in Holland the number of tubei- 
culosis beds is greatei than the mortality , 
and in Bntian, the Umted States, and 
Germany they are equal, France has 2 
deaths per bed, and Italy has 5 to 1 bed 
In Italy, a regular and maiked decrease in 
moitality has only begun since 1925 The 
female mortahty between 6 and 19 years 
IS lugher than the male in Italy In 
France, the mortality is relatively high, 
and statistics are unreliable In Mar- 
seilles in 1926, the cause of death was un- 
known in 50% The mortahty decline is 
greatei in the cities than in rural distncts 
In Madagascar the frequency and malig- 
nancy of tuberculosis is high (1/7 of the 
mortahty) The same exists in Algeria, 
Morocco, and in the Sahara Here the 
disease was lare before the World Wai 
Belgium shows a favorable giadual 
dechning curve (aiound 7 per 10,000) In 
the Belgian Ckmgo, infection vanes from 
10 to 60 per cent Tuberculosis moi'tality 
in Switzerland has regressed less than the 
general mortality Cities and industrial 
vicinities have shown the greatest decline 
In Rumama and Greece the mortahty is 
high Lack of orgamzation can yield 
little in these countnes In lower Hun- 
gary, dust and heat in summer, excessivq 
cold and sharp ivinds, as well as unfavoi- 
able housing (14% without basements) 
act detnmentally In Denmaik, where 
favorable figures attain, no difference foi 


rural and urban infection is noted, and 
there are 131 beds available to 100 deaths 
In Greenland the morbidity (13-17 % mth 
pulmonary tuberculosis) and mortality 
are high Figures for Lithuania, (28 7 
per 10,000) Esthoma, and Poland are high 
with no tendency to a decline in mortahty 
Figures for Russia are not satisfactory, 
since death records were inadequate until 
1925 The curve peak of war years was 
maintained longer than in other countnes, 
and there was a sharp drop from 1923 on, 
coincident with social improvement The 
mortality among the Kurds, Tartars, and 
Bulgars is distinctly lugher Mexico has 
shown a marked decline from 1900 (60 
pel 10,000) to 1929 (13), but racial sta- 
tistics are lacking here In Argentine 
and Brazil, tuberculosis is on the inchne, 
while in the Philippines, no strides were 
made between 1926 (29 3 per 10,000) and 
1930 (30 55) The moitality among In- 
dians in the United States, Canada, and 
Mexico IS exceedingly high. The racial 
problem, especially as concerns negroes, 
is complicated by location in the world 
In many countnes, the view is taken that 
tuberculosis is spread from the city into 
rural areas and that the incidence pai- 
allels the density of population In rural 
aieas infection of man with bovine tuber- 
culosis assumes importance Age statis- 
tics are numerous in civilized countries 
but are vanable even as to nursling mor- 
tality, although a favorable decline is ev- 
ident in all ages of childhood If present 
figures prevail, the view of a piedisposi- 
tion to tuberculosis infection among the 
childien of tuberculous parents wall be un- 
jushfied (Schlesmger) In some coun- 
tnes (Servia, Poland, and Russia) , infec- 
tion of children shows an unfavoiable in- 
climng curve as measured by tuberculin 
tests In the Umted States the incidence 
of tuberculin positive and tuberculous 
children among negroes and Indians is fai 
gieatei than among the white The school 
age infection figures aie vanable but in- 
ciease mth age is evident in all The 
figuies on sea-fanng indmduals are va- 
iiable and unieliable, the rule of letiie- 
( Continued to page 22) 
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Bildteral Simultan©ous Pn©umothorax; 
R©port of Cas© with Discussion 


The treatment of Pul- 
monaiy Tuberculosis by 
means of Artificial Pneu- 
mothorax has been a well 
lecognized theiapeutic measure foi many 
yeais Its position in the field of collapse 
theiapy is perhaps more firmly estab- 
lished than any of the other well lecog- 
nized measures now in use to bung about 
cuie of a tubeiculous process by this 
means During the past few years the use 
of Bilateial CoUapse Tlieiapy has become 
more widely lecognized, staiting as an al- 
ternating piocess in which first the more 
diseased lung was collapsed and, if neces- 
sary, after re-expansion of this lung fol- 
lowed by collapse of the contra-lateral 
lung, until now large numbers of patients 
aie leceiving bilateral simultaneous arti- 
ficial pneumotharax with excellent results 
It IS obvious that the cases suitable for 
this form of therapy must be very care- 
fully selected and watched in every detail 
and that such type of treatment should 
only be undertaken by one well versed in 
the art of pneumothorax therapy It is 
worthy of note that recently the use of 
bilateral apical thoracoplasty has been 
proposed and earned out with a fair de- 
gree of success in those cases in which 
pneumothoiax therapy was not feasible 
because of pleural adhesions As a mattei 
of fact bilateial collapse therapy is no 
longei confined to pneumothorax only, but 
any two, and rarely more, of the well 
known proceduies are now used on the 
same patient at the same tune It is not 
the purpose of this bnef note to go into 
a lengthy discussion of this now well lec- 
ognized phase of collapse therapy, but 
merely to call the attention of the man in 
general medicine to the fact that bilateial 
collapse IS feasible and that one should not 
become discouiaged because of the pres- 
ence of bilateial excavation before careful 
study and observation has ruled out the 
possible use of this form of theiapy 


In presenting this case, 
which I have captioned “A 
Case of Bilateral Simulta- 
neous Selective Pneumo- 
thorax,” it may be true that we are deal- 
ing heie with only one case in which the 
end-result was ideal and does not give a 
true pictuie of the end-results in a large 
group of cases One must not foiget that 
the outlook for the average patient with 
extensive bilateial involvement with cav- 
ity foimation is under oidinary circum- 
stances a gloomy one and that despite tins 
gloomy outlook bilateral coUapse therapy 
has accomplished wonderful lesults in a 
fan proportion of cases In ti eating tu- 
beiculous patients we should always aun 
for the ideal This case presents all the 
ideal features of successful pneumothorax 
therapy and should serve as a criterion in 
judging the use of bilateral collapse thei- 
apy Bailow and Kramer and many other 
winters have called attention to Selective 
Pneumothorax as the ideal method of col- 
lapse (a type of pneumothorax in which 
the diseased portion of the lung, more by 
virtue of its loss of elasticity than by de- 
sign, remains collapsed wliile the healthy 
part of the lung is expanded and function- 
ing) That this patient was foi-tunate 
enough to obtain this type of collapse on 
both sides is of itself worth recording 

RepoH of Case 

Mrs J D , age 31, onset of tuberculosis 
indefimte , following death of mother from 
tuberculosis she began to complain of tii- 
edness, weakness, loss of weight, and per- 
sistent dry hacking cough She first came 
under my care July 30, 1930, when phys- 
ical and x-ray examination disclosed the 
presence of a Moderately Advanced Active 
Pulmonary Tuberculosis with infiltiation 
involving the right upper lobe where cav- 
ity formation was present subclavicularly , 
the left apex presented definite evidence 
of infiltiation Sputum was positive for 
(Continued to page 23) 
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Juvenile Tuberculosis 


Juvenile tuberculosis 
js characterized by a defi- 
nite complex of symptoms 
Foi an illustration I will 
gixe the description of the following typ- 
ical case — one of many hundreds which 
have come under our observation 
A boy, age eight, son of a physician 
fiom a neighbonng city The father 
brought him to us principally because the 
boy was contracting one cold after an- 
other and having a shght afternoon tem- 
peiature, at times reaching 100 2 (by 
mouth) , but usually about 99 2 to 99 6 He 
complained of feeling tired in the after- 
noon, did not like to play with the rest of 
the boys as he used to do , and the teacher 
told the parents that their son was not as 
attentive and alert in school as previously 
The parents also had noticed a change in 
his beliavior From a cheerful and happy 
child he had gradually become peevish and 
mitable His appetite, which formerly 
had been excellent, became indifferent 
Frequently he had severe coughing spells 
Adenoids and tonsds had been removed, 
and as this opeiation had not caused any 
change in the £3Tnptonis, he was circum- 
cised, agam without any favorable le- 
sults The boy gave a histoiy of measles 
at four years and whooping cough at five 
years The patents were healthy There 
had been a maid m the household who had 
occasional coughing speUs but seemed to 
be perfectly healthy otherwise When the 
boy was six years old, about a year and a 
half befoie we saw Inm, he had a shght 
attack of influenza 

On examination nothing abnormal could 
be found with the exception of enlarged 
cervical glands Heart, lungs, hver, kid- 
neys and blood were normal But theie 
was a definite D’Espine present The 
whispered voice was intensified down to 
the sixth dorsal spine, and on fluoroscopic 
examination enlaiged hilar glands weie 
found on both sides and somq penbron- 
chial thickening could be seen Small calci- 
fied glands were noticed bilaterally These 


findings were confirmed by 
X-iay fdm The Mantoux 
was stiongly positive 
We have heie a most typ- 
ical case of juvenile tuberculosis It is by 
no means necessary to find a history 
which IS so defimte and gives all the sym- 
toms desciibed above In fact, at tunes 
these children look extremely well, but the 
shght temperature elevations in the after- 
noon are usually present, and not infre- 
quently spells of dry coughing But all of 
these symptoms are by no means found 
constantly, and another important fact is 
that on X-iay examination these heavy 
hilum shadows and enlarged glands are 
not always to be seen, but in those in- 
stances we find a more or less developed 
D’Espine Normally in small children the 
whispered voice in back of the spine be- 
comes as a rule distant m the region of the 
twelfth dorsal spine, in children up to 
eight years at the second thoiacic verte- 
bral process and in children up to fifteen 
at the fourth But if there exists a solid 
tumor (which is a good sound conductor) 
between trachea oi the laige bionchi and 
the spine (as is the case in tubeiculosis 
or neo-pIastic bronchial glands), then the 
whispeied voice becomes definitely inten- 
sified further down than it should be 
found normally This symptom is, in my 
opinion, of the utmost importance in spite 
of the fact that one reads in many text- 
books and publications that it is not of 
gieat value, oi even that it is negligible 
Anothei symptom which I considei of 
importance is the anisocoria, enlarged 
pupils on one or the other side, caused by 
intio-thoracical pressure on the oculo- 
pupiUary fibres of the sympathetic We 
find it frequently with enlarged tubeicu- 
lous glands in the posterior mediastinum 
Before desciibing the tieatment and 
prognosis of these cases it might be of in- 
terest to discuss their pathology 
It IS an estabhshed and generally ac- 
knowledged fact that the primary focus of 
tuberculosis is usually found in the lungs 
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after the very first invasion of the bacil- 
lus With the following alveohtis a non- 
specific defense takes place, followed by 
an exudative perifocal inflammatory re- 
action With a slowly developing specific 
defense, this peiifocal inflammation 
changes into an indurative sclerotic one, 
fiom an anergic phase an alleigic one 
develops After the first infection by the 
tubercle bacilli, no symptoms appear as 
a rule The allergic change and the ap- 
pearance of sensitiveness to tubercuhn 
develop veiy gradually The earliest 
Pirquet after an infection has been le- 
corded by Dietl after four days (Ai chives 
of Kindeiheilkunde) , but it takes usually 
fiom two to foul weeks aftei the first in- 
fection before the cutaneous tests become 
positive 

The further progress of the infection 
follows with the growing pnmaiy focus 
chiefly tlirough the lymphatic ducts into 
the regional glands, especially the glands 
in the hilum legion, and we find then the 
pictuie of Ranke's primaiy complex The 
development of this primaiy complex 
takes place at times without pioducing 
any outspoken symptoms The perihilai 
infiltiation might also develop at times so 
slowly and to such a shght degree that it 
IS not noticed at all At other times it pro- 
duces only temporary symptoms of illness 

In the gieat majority of eases these 
piocesses of infiltration aie so light that 
they can only be recognized microscop- 
ically, and the perifocal inflammation can- 
not be observed clinically nor by X-ray At 
times only a slight cloudy enlargement and 
intensification of the hilum shadows are 
noticed fluoroscopically If, however, the 
perifocal processes should be more severe, 
then we find frequently afterwards the 
pictuie of a bipolar shadow in the hilum 
region 

In this short treatise we are only inter- 
ested in the light cases which cleai up 
slowly but entirely and which leave only 
small calcified glands in the lung fields 
and slightly enlaiged glands in the hilum 
region The effect of the infection is ovei 
and a restitutio ad integrum is a rule, and 
the cliild may remam entirely well and 


show no further symptoms But other 
conditions might develop An inteicmrent 
sickness— measles, tonsillitis, whooping 
cough, severe cold, etc , etc , might under- 
mine the present resistence and the old 
foci flare up again, or, in moie seiious 
cases, a fresh exogenous infection takes 
place In this event, the glands might swell 
again and then produce the symptoms 
described above, combined fiequently with 
severe coughing spells, almost resembhng 
pertussis and due to mechanical pressure 
on bionchial tubes oi neiwes 
Wlien we do find these enlaiged bion- 
chial or peribronchial glands, it is by no 
means to be understood that they must al- 
ways be of a tubei culous charactei , but in 
these cases a differential diagnosis is of 
the greatest impoifance We find enlarged 
tracheobronchial and bronchio-pulmonary 
glands in all infectious diseases which are 
accompanied by swelling of the glands in 
other areas of the body We find them 
%vith infectious bronchitis, aftei influenza, 
aftei the different types of pneumonia, 
etc, etc If a positive anergy is present, 
nothing IS to be feared and the condition 
will become quiescent undei general caie 
But if the cutaneous, or pei-cutaneous re- 
action should evidence an allergic condi- 
tion, then it would be a senous and at 
times fatal mistake to neglect the correct 
treatment 

Tieatment — ^The most important part 
of such treatment is rest and X-iay ther- 
apy Some of us will remember that we 
used to rely on surgery, for instance, for 
the lemoval of the tuberculous glands of 
the neck Occasionally at the present time 
one sees those deep disfiguring scais which 
weie the result of surgery But no sensible 
suigeon would operate those glands today, 
they are treated with X-ray radiation, and 
the results are most satisfactory, the 
glands usually resuming normal propor- 
tions promptly 

Rest m bed is imperative if the child has 
fevei With rest we combine salt water 
baths, balanced feeding, twice weekly in- 
unctions ^vltll a tuberculin ointment, and 
later on m the course of treatment, direct 
(Continued to page 24) 
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Use of X-Rays In Tracing the 
Reactions of Tuberculosis Immunity*^ 


No STUDENT in the biol- 
ogy of Medicine today 
dares neglect the use of the 
magic revealer of vital pro- 
cesses realized in the X-rays 

I cannot claim to be more than a spec- 
tator from the sidelines m this field since 
those now ancient days of a quai-ter of a 
centmy gone 

Yet recent studies have impressed on 
me with something hke the shock of a 
new discovery what is really an elemen- 
tary pnnciple in the interpretation of the 
X-ray film, namely, that we should per- 
ceive in the structuies depicted not only 
tlie mechamcal and anatomic alterations 
from the normal, but should deduce from 
these the play of physiological and path- 
ological forces which has caused the tis- 
sue changes represented in the static pic- 
tures, and thus in cases due to bacterial 
infection we may hope to interpret the 
changes in terms of the reactions of im- 
munity 

I venture to believe that herein is a field 
of peiception which is far from being 
adequately developed 

I will come at once to the point and say 
tliat only a few years ago I gained what 
was for me a new conception of the 
wealth of meamng that the chest film 
fiom a tuberculous subject might have for 
the student of Medicine and Immunology 
This cultural revelation was only made 
possible by my association with Dr Ken- 
neth Allen who made and interpreted the 
senes of X-ray plates at critical periods 
dunng the early stages and throughout 
the course of a case of fulminating pri- 
mary tuberculosis in a robust giil of 18 
years 

To touch only upon the lugh points of 
the climcal lecord, it appeared probable 
that a Ghon nodule of primary infection, 
located about the mid-portion of the 

•Rcmniks ot Section Chairman Symposium on Pul 
monnrr Dlacaae ot the Midsummer Radiological Coiif< r 
cnee, Denrer, August £9-30 1036 


lower lobe of the left lung, 
had broken down and had 
led to the formation of a 
considerable cavity 

The high temperature and ready tox- 
emia of the patient amply proved hei 
tendency to absorption, which at the out- 
set of her illness required a fortnight’s 
bed rest to subdue 

It IS not necessary in this audience to 
dilate on the modem discovery that the 
mastei-word in the control of tuberculosis 
activity IS Rest, which, by the way, re- 
quires a technique in management known 
to astonishingly few of those who lack 
special training 

The patient who is the subject of this 
paper taught me to realize as nevei be- 
fore a purely objective sign of tuberculous 
activity, one which antedates even sub- 
jective and clinical symptoms of focal 
activity, and which still lingers when rest 
has lestoied the feeling of well-being and 
allowed temperature and pulse to letuin 
to normal 

This objective sign of which I speak is 
inflammatory congestion centered in and 
spieading from the foci of tuberculous in- 
fection 

We know that inflammatoiy congestion 
ccnnotes active disease, and in a case of 
primary infection, such as I am describ- 
ing, the waxing and waning of such con- 
gestions plainly follow ovei-exeicise oi 
subside ^vlth rest 

The subjective distress and clinical 
symptoms excited in the tuberculous pa- 
tient by acute exacerbations of the dis- 
ease are apt to subside completely follow- 
ing a model ate period of rest, and the 
nurse or the unwary physician is tempted 
to allow the patient to then resume mus- 
culai exertion But the careful attendant 
who fust obtains anothei chest plate is 
apt to be astonished to find that the 
shadows cast by the diseased lung still de- 
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note inflammatory activity though the pa- 
tient IS symptomatically well 
Thus, the objective signs of active path- 
ology linger on the X-iay film, though all 
seems well in the bedioom, and it can be 
demonstiated that the X-ray evidence 
when it conflicts with the clinical esti- 
mate of the patient is a far safer guide 
foi treatment than the latter 
I doubt not that countless hves have 
been saciificed to tuberculosis through 
piematuie resumption of exercise in pa- 
tients in whom eaily rest has magically 
allayed the external symptoms of active 
disease 

One such mistake may be tolerated, or 
even several, — but experience shows that 
Iiaphazaid repetitions of such insults 
tend to exhaust lesistance and advance 
the pathological invasion 
I will not here take up the moot ques- 
tion as to whethei the allergic reaction 
manifested by focal congestion is not it- 
self the prime foice which excites resist- 
ance and leads to cuie My point is that 
the safest course is to look before we 
leap,— and we can only look by the light 
of tlie X-ray 

This brings up the relation of X-rays to 
the study of immunity 

Please remember that the piimary in- 
fection in oui patient was concentrated in 
the left lung — ^piedominantly in the hilum 
and the lowei lobe Here the congestions 
weie renewed with every chmcal exacer- 
bation and their hangovers Imgered It 
seems certain that these areas of the 
lungs, nearest the source of toxeima, must 
have been inundated beyond all others 
with bacilh and that, if the patient was 
to achieve cure, it would be this part of 
the lung that would especially show the 
scars of battle, as in fibroid deposits, etc 
But, as a matter of fact, in our patient 
this most hedwly infected wrea nearly 
completely escaped all anatomical dam- 
age 

I can only define the result as a mani- 
festation of the most perfect stage of im- 
mumty, that m which the tubercle bacilli 
and their products undergo complete res- 
olution — ^without tubercle formation , — ^i e 


are presumably dissolved under the influ- 
ence of lytic antibodies produced by the 
lung tissues reacting to intense infection 
which still fell short of tissue lesistance 

Now, while this perfect immunity was 
manifested in the immediate neighbor- 
hood of the focus of infection, somethiog 
quite diffeient was happemng in the nor- 
mal, distant right lung on the opposite 
side of the body 

In an X-iay film taken when the pa- 
tient had just lecovered, symptomatically, 
from a seiies of imprudent exertions, the 
inflammation in the left lung was subsid- 
ing, but on the right side, that contra- 
lateral to the site of disease, there ap- 
pealed foi the first time a congestive 
shadow at the right apex When next pic- 
tured, after several weeks of enforced 
rest, the whole upper lobe or more of the 
right lung was found stippled with miliary 
tubercles We must believe, then, that the 
assumed lytic antibody which had dis- 
solved the infective mattei on the left 
side was heie lacking, or at least incom- 
petent to annihilate the invading host of 
germs 

So here a new immunological mechan- 
ism of defense was brought into play 
Briefly, if theoretically formulated, we 
may postulate that the outljnng tissues 
of the right lung, which had become hy- 
persensitive to contact with tubercle ba- 
cilli, through some physico-chemical sur- 
face change held fast to the germs, and 
also became the seat of tissue leactiOxis 
causing new cells from the geneial cii di- 
lation to accuramulate which sunounded 
the bacilli and impnsoned them in what 
we call tubercles 

Biiefly, to sum up, the X-ray films in 
this case seem to illustrate several fac- 
tors and processes of immunity, first, is 
the allergic congestion which marks the 
intensit}^ of tissue reaction to reinfection , 
second, is the evidence for resolution of 
the matenes morhi, the tubercle bacilli, 
presumably through action of lytic anti- 
bodies, third, the apparent fixation of 
tubercle bacilli by hypersensitive tissues 
far from the focus of primary infection , 
(Continued to page 24) 
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Spontaneous Pneumothorax 


It is not the aun of the 
vmter to discuss in this 
paper the entire field of 
spontaneous pneumothorax 
mth all of its causes The discussion will 
be lixmted rather to that form of spon- 
taneous collapse which occurs in other- 
wise healthy individuals It is leferred to 
in literature as ideopathic spontaneous 
pneumothorax This is a term which 
should always be avoided, but for lack of 
a better term and a moie comprehensive 
understanding of the pathologic back- 
giound it IS used No doubt every physi- 
cian, whether he is doing a specialty or a 
general practice, has been called at times 
to attend this type of case 

Lung collapses have been described 
since the days of Hippocrates Some of 
these descriptions have been vague and in- 
defimte, but enough information is given 
to convey the idea of collapsed lung Many 
weie piobably due to tuberculosis, lung 
abscess or some other pathological process 
which was not diagnosed Earlier writers, 
Laennec and Itard, described lung col- 
lapses from diseased lungs — no doubt tu- 
berculosis 

Incidence Spontaneous pneumothorax 
usually happens between the ages of eight- 
een and thirty-five It occurs about five or 
six tunes as frequently in men as in 
women 

Onset The attack usually follows some 
strenuous exertion either extrensic or in- 
trensic It comes on rather suddenly with 
pain in the affected side, and if the col- 
lapse is complete there will be dyspnoea 
Tlie complete collapse may be several 
hours following the exertion In one case 
seen by the writer, there was an acute 
chest pam at the time of the exertion, but 
the actual collapse did not occur until 
three days later It may occur without any 
defimte exertion 

Diagiiosis The diagnosis is usually not 
very difficult On inspection, the side of 
the chest affected will be immobile or par- 


tially so On peicussion, 
there will be hypei reso- 
nance on the affected side 
On auscultation, there will 
be absence of breath sounds ovei the 
collapsed lung with compensatory breath- 
ing in the other lung The heart will be 
shifted to the opposite side If the collapse 
IS of the left lung, the heart displacement 
will be more noticeable The Roentgen ray 
will confirm the diagnosis 
Course If proper care is taken these 
individuals soon recover The lung usually 
re-expands m six to ten weeks unless there 
is an effusion, winch will prolong the 
period of expansion There may be some 
pleurisy with slight elevation of tempera- 
ture during this period 
Piognosis The piognosis is nearly al- 
ways good These patients seldom die In 
fact, so few die that post mortem examina- 
tions are rarely had to study the pathology 
which causes the collapse When death 
does occur it is usually due to one of three 
causes 1 Asphyxiation, which may hap- 
pen in either umlateral or bilateral col- 
lapse 2 Right sided heart failure 3 
Complications such as asthma The acci- 
dent does not predispose to tuberculosis 
Pathology The pathology responsible 
for the type of collapse discussed in this 
paper is moie speculative than certain In 
considering spontaneous pneumothorax 
from every cause, about 80 percent is due 
to tubeiculosis A small percent is due to 
lung abscesses, other infections and 
trauma The ideopathic collapses are due 
to 1 Emphysematous blebs, which prob- 
ably cause the majority of them 2 Tear- 
ing of a congenitally thin or fragile pleura 
by adhesions 3 Cystic degeneration of the 
lung 4 Localized bronchiectasis involving 
a single vessicle which dilates to the point 
of rupture ‘Taschal’s Pnnciple" no doubt 
operates in this connection 5 Atrophy of 
the visceral pleura 

Spontaneous collapse has a tendency to 
recur Occasionally an individual is un- 
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fortunate enough to have a sunultaneous 
bilateial spontaneous pneumothorax 
Cases liave been reported in which there 
was a congenital opening between tlie 
pleura , a spontaneous collapse of one lung 
lesultmg m a collapse of the contialateral 
lung also 

Treatment These patients should be 
put on absolute bed lest until the lung has 
had time enough to re-expand, which will 
be six to ten weeks The opemng thi ough 
the visceral pleuia will usually heal in a 
few days If the patient is allowed up too 
soon, theie is a possibihty of a recollapse 
of the affected lung, which may cause 
tioublesome effusion If the distress be- 
comes too gieat, enough air should be re- 
moved fiom the pleural space to make the 
patient comfortable This procedure can be 
lepeated if necessaiy However, needling 
the pleural space should not be done if 
it can be avoided It is easy to over-tieat 
these patients Out of the group of eleven 
the wiitei has seen, only one has needed 
ail lemoved from the pleural space If 
given an opportumty, natuie will lepair 
the damage done The patient can help 
most by lemaming at absolute lest 



Film 1 made March 
lapse of the left lang 
entiv normal 


1033, Bhov,s complete coj- 
The right lung Is appar 


Cose Report 

F R E , white, male, student, age 20, 
came under observation March, 1933 His 
family history was essentially negative 
There was nothing remarkable in his past 
history He felt well up to Maicli 5, 1983 
As he sat down to breakfast he developed 
a severe stabbing pain in his left chest 
which was followed by dyspnea. The aftei- 
noon before, he was struck on the chest 
while boxing Examination a few hours 
later showed tlie patient shghtly dyspneic 
with lagging of the left side of chest 
There was a hyperresonant note on per- 
cussion over that side Breath sounds were 
absent on auscultation Fluoroscopic and 
Roentgen ray examination (Film No 1) 
shows the left lung completely collapsed 
The right lung was negative 

The patient was put on absolute bed rest 
for the first six weeks, and then gradually 
let up In about eight weeks the lung had 
le-expanded He had some pleunsy and 
sliortness of breath duiing the first two 
01 three weeks, after whicli he was quite 
comfortable In Septembei following he 
enteied college and did a great deal of 
work outside of school to help defray ex- 
penses He was examined frequently 
thereaftei, and there was no further dis- 
tuibance of pulmonary function 

On Maicli 28, 1935, he was examined 
fluoroscopically, because he had been hav- 
ing some vague chest pains for seveial 
days The note was made that theie was 
no pulmonary pathology seen He tele- 
phoned on the night of May 5 that he was 
ha\ang some acute pains through the nght 
side of his chest, and was afraid that the 
right lung had collapsed He faded to keep 
an appointment at the office the next day 
and was not seen until night May 6 He 
developed acute pain in both sides with 
marked dyspnea, and went to the hospital 
Examination showed the patient in great 
distiess, even cyanotic Theie was very 
little motion to either side of the chest On 
percussion, there was a hypeiiesonant 
note on both sides The bieath sounds 
were entirely absent on both sides on aus- 



1935 


DISEASES OF THE CHEST 


cultation A diagnosis of bilateial collapse 
was made fiom the historj’- and the phys- 
ical findings 1600 c c of air were re- 
nioied fiom the left pleuial space, aftei 
iihich he became much moie comfortable 
After being moved to the fluoroscope, he 
again became dyspneic, and 1400 c c moi e 
air Mere aspiiated from the left pleural 
space and 1100 cc fiom the right side 
This IS moie than is usually necessary to 
remove Film No 2, made May 7, shows 
tlie amount of collapse on both sides 
The patient was discharged fiom the 
hospital at the end of five days with 
detailed instructions regarding rest He 
refused to take rest longer than ten days 
after leaving the hospital Fortunately, 
notlung serious happened A fluoroscopic 
examination at the end of three weeks 
showed both lungs almost le-expanded 



Film 2 mnde liny 7 1035, sho^\8 complete col 
lapse of the right lung There is about 50% 
wllapse of the ieft lung after 3000 c. c of air 
had been removed 

Roentgen ray film No 3, made July 28, 
1935, shows both lungs completely filling 
each pleural space with no pathology 
During this period of convalescence he 
was quite comfoi'table in spite of the fact 
that he failed to rest as he was directed 





Film 3 made July 28, 1035, shows both lungs ro- 
expanded with no apparent pulmonarj path 
ology 

It remains to be seen whether there ivill 
be further trouble of this nature in the 
future 

Sumniary 

During the past two and a half years 
the writer has observed eleven cases of 
ideopatluc spontaneous collapse, all in 
males Eight have been unilateral xvith 
no apparent pathology Three were bilat- 
eral collapses One had a very small col- 
lapse on both sides when discovered There 
was questionably a fibroid pulmonary tu- 
berculosis too Another had a collapse of 
the left lung fust, and a year later the 
right collapsed Theie was no pathology 
found The thud one was described above 


Tuberculosis caused 4,020 deaths m 
Texas during 1934, according to the State 
Depaiiment of Health It ranks tiriid as 
a cause of death in this state The Na- 
tional Tubeiculosis Association estimates 
that there are from 9 to 11 active cases 
per eaclr death in any community On 
this basis there are at least 36,000 actixe 
cases in the state of Texas 


21 



DISEASES OP THE CHEST 


November 


THE IMTOBTiNCE Or PHiSIOEOGIO anJASUBES IN THE XBEAT3IENT OF TBBEEOXTI-OSIS 

(Continued from page 11) 


patients and by every one who passes by 
the room oi bungalow Then, too, theie 
IS the occasional visit of fnends Watch- 
ing the buds and animals in the trees 
and paiks also causes great interest, and 
helps the patient while away many a hap- 
py hour 

In this way the patients are kept happy 
and contented, and busy too, while rest- 
ing, and, seeing themselves impiove, they 
aie looking fonvaid to the time when they 
will be granted the privilege of sitting up, 
and then walking 

It requires considerable judgment to 
know when it is safe to permit certain 
patients to begin to sit up and take ex- 
eicise Nothing but experience wiU enable 
one to form the correct opinion in all in- 
stances The experienced physician rarely 
finds it necessary to place a patient back 
on continuous bed lest after he has once 
started to sit up, but the one who does 
not have the correct idea of when activity 
has subsided frequently finds that he has 
allowed exercise to be taken too soon and 


finds that the disease increases in extent 
and seventy coincident with the inci eased 
exertion On the other hand, now and 
then patients are kept in bed long after 
activity has ceased because of the con- 
tinuance of some symptom as a shght rise 
of tempera tuie or tiiedness, which may 
be due to other causes 
When exercise has been instituted it 
must not be pushed too fast The patient 
must always keep within his strength even 
after the disease has ceased to be active 
When aU activity is past and danger of 
spreading or of breaking down seems no 
longer present we permit the patient to 
start sitting up He increases his time out 
of bed by five or ten minutes each day, 
usually tlie lattei, until three hours have 
been attained, tlien we consider that the 
aveiage patient is leady to start walking 
I shall discuss the technique of apply- 
ing exercise to the tuberculous patient in 
another paper, for it is just as important 
when the fame comes for its employment 
as rest is when the disease is active 


A DECADE OF INTEB>ATIO> AX, STATISTICS ON TDBEKOOXOSIS (Continued from page IS) 


ment for the afflicted navy peisonnel 
making such figures difficult to obtain in 
this branch 

In modem times a sex occasioned tu- 
berculosis mortality among women plays 
no role, and industrialization removes this 
factor of difference between male and fe- 
male figures The incidence among Cath- 
olic nuises (Sisters) shows a gradual de- 
cline Tuberculosis in the aged is on the 
incline (Gottstein) figured on the basis of 
those living at a definite age, but in abso- 
lute values it IS insigmficant and declin- 
ing, although its danger lies in its hidden 
couise and indefinite diagnosis Paroli 
and Michaud found 6% in men and 5% m 
women over 60 years of age (mostly open 
cases) Braeumng figures there were 
146,250 open cases of tuberculosis in Ger- 
many in 1932 with an average duration of 
life of 3 years 

The problem of transition from latent to 
manifest disease is still unsolved, and 
whether exogenous supei infection, a flare 


up of a pnmary lesion, or both play a role s, 
remains unsolved Does conjugal tubei- 
culosis assume importance’ The figures 
are vanable Aside from exposition, dis- 
position seems to play a role The moi- 
tality and moibidity curve for tuberculous 
family hazards is without doubt decidedly 
higher than in non-tuberculous Barclay 
found 7 fames as many cases in the for- 
mer 

Bovine tuberculosis is declimng de- 
cidedly with the advent of Pasteurization 

The unbehevable appears to be that, es- 
pecially in Euiope, there exists even to- 
day, heavily infected regions that are 
Ignoring the tuberculosis eradicating 
measuies Yet why, in some legions im- 
der almost identical measures, the mortal- 
ity dechnes sharply while in others it does 
so only gradually, can only be explained 
on the basis of civihzafaon and geneial 
hygienic grounds That the sanatonum 
and its ramifications play a recogmzed 
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part both m reducing the level and main- 
tamiDg a low level of mortality and mor- 
bidity in tuberculosis is umvei sally recog- 
nized and depicted in all tlie statistics 
available That it is a weapon to be kept 


at the highest level of efficiency, accoid- 
ing to modem statistical evidence, to 
maintain the lowest level of tuberculosis 
mortality and morbidity, is a lational and 
modem conclusion 


nrLATEBAXi SDrUXiTAi^OTJS PNjSliAtOTHOBAX (Continued from page 14) 


Tubeicle BaciUi AiTificial pneumothoiax 
was induced on the light side on August 
1 1930, and at the end of one month x-ray 
examination disclosed that the cavity was 
completely closed and that the pneumo- 
tlioi-ax was distinctly selective in type, the 
lower lobes being at most times fully ex- 
panded and functioning and the diseased 
upper lobe being fully collapsed This was 
accompanied by a complete disappearance 
of all symptoms, lepeated negative sputa, 
marked gam in weight, and improvement 
m geneial condition In December, 1930, 
the patient was permitted to return to 
New York City, where pneumothorax re- 
fills weie continued In Apiil, 1931, she 
again leturaed to Libeity, complaining of 
loss of weight, sweats, cough, profuse ex- 
pectoration, fevei, and tiredness Sputum 
was positive foi Tubeicle Bacilli X-iay 
examination disclosed that the right uppei 
lobe was stiU completely collapsed and the 
lower lobe almost completely expanded, 
functiomng and fiee from disease The 
piocess pieviously noted on the left side 
had definitely extended and involved al- 
most the entire upper lobe and subclavic- 
ulaily close to the periphery a moderate 
sized cavity was present The patient was 
given tlie benefit of six weeks of bed rest 
when further x-iay examination showed 
no change for the better on the left side 
and, if anything, that the cavity had be- 
come laigei In the meantime the pneu- 


mothorax on the light side was main- 
tained On June 23, 1931, pneumothorax 
was induced on the left side Again a se- 
lective type of pneumotliorax was ob- 
tained and withm a month’s time the cav- 
ity was completely closed The collapse was 
continued on both sides simultaneously, 
refills being given at weekly intervals, 
one week on the left and the following 
week on the right, about 500cc of filtered 
an being introduced each time, and a neg- 
ative intra-pleural pressure being main- 
tained at all times This was again accom- 
panied by a complete disappeaiance of all 
symptoms, marked gam in weight, and a 
remarkable improvement in general con- 
dition Sputum was repeatedly negative 
for Tubercle Bacilli Smiultaneous collapse 
was maintained until October 24, 1932 (a 
pel rod of 16 months), when tlie right side 
was slowly peiimtted to re-expand Refills 
were continued on the left side until May, 
1933, when it too was slowly pennitted to 
le-expand Since that time repeated spu- 
tum examinations have been negative for 
Tubercle Bacilli and repeated x-ray exam- 
inations (the last July, 1935) have failed 
to disclose the presence of the tubercu- 
lous infiltration pieviously noted 
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SOUTHERN SIERRAS SANATORIUM 

BANNING, CALIFORNIA 


Location, near but not directly on the desen (alutude 
2,400) combines best elements of desert and moun 
tam climates A sustained reputation for sausfac- 
uon, both among physiaans and panents Send 
your next panent here, and you may be assured of his 
receiving maximum benefit, and of his full grautude 

C E Atkinson, LL D Medical Director 
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JU^XNILB TUBKnCUI-OSIS 

sun We use X-iay in these cases once 
weekly oi eveiy ten days, depending upon 
the leactions which follow We have 
learned the gieat impoitance of small 
doses in the beginning We usually start 
-with 60 nulli-ampeie seconds, distance 32 
inches, and use a Inrni aluminum filtei, 
alternately laying the aiiteiioi and pos 
teiioi sui faces of tlie cliest The gieat ini- 
poitance of giadually inci easing the dos- 
age of X-iay and heliotheiapy is evident 
The inunctions ivith tubeiculin ointment 
have also to be watched most caiefully 
Reactions aie not uncommon and the 
stiength of these ointments must depend 
on these leactions Injections of tubei- 
culin aie laiely used and only in selected 
cases Besides, cliildien do not mind oint- 
ment lubs, wlule they object most stien- 
uously to the hypodenmic needle 

The lesult of this loutine of tieatment 
has been excellent and belongs to the gioup 
of the most satisfactoiy theiapeutic mea- 


(ContlnuoU froui pnge 1C) 

suies known But it takes patience, theie 
are no shoit cuts In some cases aftei only 
a few weeks all symptoms disappeai, m 
otheis it lequiies several months In chil- 
dien which do not easily develop a lesis- 
tance, it might take a yeai, but this is 
most unusual The impoi-tant fact is that 
all these cluldien get well How much le- 
sistance to tubeiculosis the collect tieat- 
ment of these tubeiculous glands will pio- 
vide in then futuie lives, is still an open 
question and can only be estabhshed def- 
initely in yeais to come by following up 
the many cases which have come undei ob- 
seiwation and tieatment 
It IS lathei a source of satisfaction to 
me that the suggestions which I made le- 
gal ding the tieatment of tubeiculous 
bionchial glands in cluldien in a tieatise 
wiitten foi the Journal of Bettei Health 
in the yeai 1926, have been substantiated 
by oui expel lence in latei yeais 


usr Ol V-RxlV IN TKAOINO' TUB BE/IOTIONS 01 TCBMICDI OSIS IMUUMH 
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fouith, theie is the local leaction of hy- 
pei sensitive tissue assisted by allies from 
the geneial ciiculation, giving use to tlie 
formation of tubeicle 

In conclusion, undei faiily complete 
rest, tlie hoide of tubeicles in oui pa- 
tient’s light lung undei went fibiosis oi 
calcification, and within two years the 
patient, earning hei own living as a 
teachei and indulging in vigoious exei- 
cise, desciibed heiself as in the best state 
of health in hei life 

My lemarks have had to do with a case 
of pnmary tubeiculous infection, doubt- 
less the problem would be greatly compli- 


cated in a chronic case, the suivnvoi of 
many i elapses 

The conseiwative critic is bound to be 
warj”- of theoiy and it is ivith some satis- 
faction that I can announce heie that 
a method has presented itself through 
which it IS hoped tlie theoretical features 
of oui contribution may be submitted to 
the test of animal expel imentati on 


Tuberculosis lanks seventh as a cause 
of death among the white population in 
the South The Southern negio, however, 
suffers a much gieatei death rate, as this 
disease is second as the cause of death 
among negroes 
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This department is devoted to abstracts 
of articles carefully and ludiciously 
selected by the Editorial Staff 


DAVIES, DANIEL T, HODGSON, H GRA- 
HAM, AND WHITBY, LIONEL E H A 
Study of Pneumococcal Pneumonia. Lancet, 
228 919-924 (April 20) 1935 

(Continued from Octotper lasne) 


Type III Pneumococcal Pneumonia — 
This form of pneumococcal infection is 
known to attack the debilitated and aged, 
and cames a high mortality The course 
IS often ill-defined, and the onset less sud- 
den than in the types so fai considered 
Often the signs of consolidation are few 
It IS not surprising tlierefore to find that 
the opacity is unlike that seen in Types 
I and II As a 1 ule it is not homogeneous , 
frequently it is patchy and generally peri- 
pheral in distnbution The appearances 
also differ in that the level of the dia- 
phragm usually remains unchanged The 
date of resolution in this senes vaned be- 
tween the thirteenth and seventy-second 
day 

This group, although small, contains 
most of the features accepted as char- 
actenstic of Type III infections Of the 
12 patients, five gave a history of chronic 
bronchitis, and in three of these calcifica- 
tion of the hilar glands could be detected 
In the cases showing chronic disease of 
the chest, the consolidation was dl-de- 
fined and either resolution was delayed 
01 the patient died In contrast to these 
older subjects there is anothei class of 
patient — younger in years, with better de- 
fined consolidation, an early crisis and 


moie rapid resolution 

It is significant that the authois have 
found moie disparity between clinical and 
ladiologic signs in this gioup than in any 
othei No clinical signs were discoveied 
in four, yet thiee of these showed “hazy” 
opacities affecting one or moie lobes In 
only foui of the 12 was theie any close 
agreement between physical and x-ray 
findings The reason foi this disparity 
is the absence of any dense consolidation , 
it IS patchy and more peripheral than 


central When a consolidation is lateral 
and penpheral there is still a good deal 
of lung surface, both anteriorly and pos- 
teriorly, over which a reasonably good 
note and unaltered breath sounds are 
audible 

Group IV Pneumococcal Pneumonia — 
Pioduced by a variety of non-specific 
pneumococci Group IV pneumonia, al- 
though common, is less of a clinical entity 
than the others Occasionally the infec- 
tion IS severe, but all giades may be met 
with, and grading is also evident in the 
local phenomena, some show well-defined 
consolidation, while in others there is 
little evidence of a local lung lesion 

In this group 22 patients weie submit- 
ted to periodic x-ray examination The 
opacity as a lule was only moderately 
dense and the distribution was usually 
peiipheial In one case the appearances 
closely resembled miliary tubeiculosis, in 
two cases large cavities suggestive of tu- 
berculosis appeared and disappeaied com- 
pletely during the illness In the majority, 
the height of the diaphragm remained 
unchanged The glands enlarged as res- 
olution commenced, as in the other types 
Resolution was complete in some cases as 
early as the foui*teenth day, the aveiage, 
however, was the thirtieth day 

There was close agreement between 
clinical and radiologic findings when the 
consolidation was dense, but when it was 
patchy and hazy the physical signs weie 
as inconclusive as in Type III infection 
In 12 of the cases consolidation was hazy, 
while SIX showed moie extensive ladio- 
logic signs of involvement than weie sug- 
gested by clinical examination 

In some of tlus gioup resolution was 
extremely rapid One patient, a man aged 
20, who showed a crisis on the fourth 
day, had considerable enlargement of the 
hilar glands, and resolution was complete 
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work’ Also, are physicians, whether spe- 
ciahsts in the subject or general prac- 
titioners, doing the nght thing in forbid- 
ding patients to enter a trade in which 
dust of any land is involved or are we 
inflicting an unnecessary hardship by 
teUing a man he cannot go back to his 
old job to which he is accustomed and at 
which he can earn his living simply be- 
cause he will inhale a certain amount of 
harmless dust’ 

From personal experience the author 
would answer these quesfaons as follows 

(1) He does not believe that exposure 
to hamiless dusts in normal amounts and 
under normal conditions wiU reactivate 
an arrested or quiescent tuberculous pro- 
cess He does believe, however, that dust 
in excessive amounts under abnormal con- 
ditions, such as street dust in winter and 
fall or germ-laden dust from sleeping 
cars, etc, which might well cause imta- 
tion and infection of the throat, trachea 
and bronchi, is a potential source of 
hann 

(2) He does not believe that dust 
which may cause allergic phenomena, 
such as asthma, asthmatic bronchitis or 
hay fevei, will reactivate or hann a tu- 
berculous process 

(3) As to allowing an arrested or 
quiescent tuberculous patient to take up 
a trade in which he would be exposed to 
a harmless dust, the author admits that, 
as a result of his study on this subject, 
he would be quite willing to allow his pa- 
tients to take up such dusty work unless 
the conditions as to the dust weie ex- 
tremely bad 

CHARLES C MACKLIN, MD The Dynamic 

Bronchial Tree Am Rev Tuberculosis, 1932, 

XXV, 393-417 

An attempt is made to visualize the 
loczcs of puhnonaiy tuberculosis The 
purely conducting part of the bionchial 
tree (that is everything up to, and includ- 
ing, the fine, smooth- walled bronchioles) 
IS envisaged as undergoing a lengthemng 
with inspiration and a shortemng with 
expiration, and the details of this process 
are explained with diagrams The peculiar 
shape and mode of action of the pleural 


cavity make it necessary to shift the lower 
part of the lung during inspiration in a 
downward, forward and outward direc- 
tion, if the part above and behind the 
hilum is to expand properly The root of 
the lung is of very great importance in 
this movement, of which the i averse phase 
is seen in expiiation It is suggested that 
the normal flexibihty of the root may be 
unpaired from disease processes, and that 
this wdl hamper lung ventilation, espe- 
cially m that part lying above and behind 
the hilum The advisabihty of ascertam- 
ing the normal range of movement in the 
root, pai-ticularly in children, is stressed, 
and the possible relation of interference 
with tins movement to pulmonary tuber- 
culosis advanced (Author’s abstract ) 

COOPER, A. T Some observabons as to the 
results of phrenic excresis m pulmonary tu- 
berculosis, Annals of Internal Medicine Vol 
4 No 12, p 1569 

Reporting 200 phremcectomies pei- 
formed at Fitzsimmons General Hospital 
(1922-1931), Cooper found that appioxi- 
mately 70% of tliose operated on the right 
side showed defimte rise of the dia- 
phragm and only 65% of those operated 
of the left Bide showed a definite rise He 
points out, however, that the paralysis of 
the diaphragm decreases pulmonary ven- 
tilation and action, and improvement fol- 
lows without the aid of a nse in the dia- 
phragm (vertical compression) in many 
cases 

The operabon is of value in many cases of pul- 
monarj tuberculosis where the lessions are mainly 
unilateral It is of special use ivhere pneumo- 
thorax IS impossible A good rise in the dia- 
phragm mav ensue even m the presence of ad- 
hesions Phrenic-exeresis is particularly indicated 
m unilateral cavitation involving the loiver or 
central part of the lung A tendencj toward com- 
pression is noted in 42^ of the cavities in mid- 
lung or base, ivhile only 30 “^ of the cavities 
higher in the lung than the central portion have 
been noted to be definitely benefited 

Phrenic-exeresis is useful as a preliminary step 
where complete thoracoplastj is contemplated, as 
sufficient collapse maj be obtained with resection 
of fewer nbs and less deformitj Also it is use- 
ful as a preliminary procedure to test out the 
contralateral lung 

The operation frequently ameliorates much of 
the disbessmg and wracking cough present in far 
advanced cases and enables the sputum to be 
raised with less effort 
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TRAUMATIC HEMO THORAX 

I 

R H , age 21, American, family history 
negative Occupation, truck dnvei 

Present histoi'y While driving a large 
tiuck had head-on collision with another 
truck, patient was thiown violently for- 
ward against steering gear, was picked 
up in severe state of shock and admitted 
to hospital within thirty minutes after 
the accident 

P '1 eh'mtna/ry examination Patient in 
seveie state of shock, blood pressuie 
could not be determined, marked disten- 
tion of abdomen Laboratory report 
showed unne to be normal Blood Count 
Hemoglobin 60% Red cells 3,000,000 
White cells 4,500 Tentative diagnosis, 
severe abdominal hemorrhage During 
the fust 24 hours, patient’s condition re- 
mained grave, howevei, during the next 
24 hours, patient improved Improvement 
continued uninterruptedly for 10 days 
when he was seized with severe pain in 
lowei left chest which was accompamed 
with temperature of 103 X-ray and fluor- 
oscopic examination indicated the presence 
of fluid Aspiration was done and 50 c c 
of fluid was withdrawn, cultuies of which 
were negative Patient's temperatuie re- 
mained 101 to 103, pain continued and 
numerous aspirations were done each 
time the amount of serous fluid glowing 
less, until only 1 to 2 c c ’s could be se- 
cuied At this time I was consulted 

Physical examination of chest, showed 
marked dullness and absence of bieath 
sounds in the lowei lobe, left lung X-ray 
films showed marked haziness over the 
same aiea 50 c c 's of Iodized Oil were 
injected into the pleural cavity at the site 
of foi-mei aspirations X-ray film follow- 
ing injection of iodized oil indicated a 
large collection of the Iodized Oil assum- 


ing the shape of an hour-glass Diagnosis 
of hemo-thorax was made and the 9th iib 
resected in mid-axillary line and an im- 
mense blood-clot removed The remaining 
canty was packed and patient letuined 
to his room, that night he had a seveie 
hemorrhage into the pleuial cavity, blood 
transfusion was done and repeated on 3 
occasions The packing then was lemoved 
very slowly from day to day and duiing 
the next few weeks the patient’s recovery 
■was slow, but at this time he is fully re- 
covered 

Remaiks The patient’s grave condi- 
tion at time of admission to hospital was 
unquestionably due to shock and hemoir- 
hage His subsequent improvement for 
10 days was due to the fact that the hem- 
orrhage in the pleural cavity was con- 
trolled by pressure and the blood clot 
Evidently the severe pain in the side and 
the shaip rise in fever was due to absorp- 
tion of the partially decomposed blood 
clot The small amount of serous fluid 
was smiply blood serum, resulting residue 
from the oiganized blood clot 


Every thoughtful physician in every 
line of medical work may well pause fre- 
quently these days and meditate upon the 
changing tiends of medicine It is neces- 
sary that he free himself, so far as pos- 
“Sible, from the traditions of the past, the 
local customs of his area, and the limita- 
tions -with which his professional habit of 
mind has subjected him by its routine It 
18 easy to see an evolution that has neaily 
ended It is difficult -to see an evolution 
m its beginning or befoie its duection 
IS well established No doubt the next 
generation -will be beset with profound 
social and economic changes that \vill up- 
root the tiaditions of the past and the 
customs of the present 
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FOREWORD 
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‘‘The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis IS keeping the disease in mind ” 
0 LaAvrason Bro>m, M D 


Editorial Comment 


Editor’s It is NOT the policy of DlS- 
Note EASES OP THE CHEST tO pubhsh 

ai*ticles on tuberculosis written 
by the laity, but the article entitled “Stop ! 
Rest I” by John Chapman Hilder which ap- 
peared in the September issue of the Good 
Housekeeping Magazine so vividly por- 
trays the leaction of the patient toward 
the physician and also the feeling of the 
patient toward the sanatorium that we 
have made an exception to our editorial 
policy in 'this instance 

The legrettable part of Mr Hdder’s 
story IS that the facts enumerated are not 
only true in Mr Hilder’s case but are 
evident in thousands of cases in sanatoria 
thruout the country 

Diseases op the Chest is published 
monthly to assist you to make such stones 
as “Stop' Rest!” unnecessary m k 

Education in WITH THE ADVENT of De- 
Tuberculosis cembei, when we think tu- 
beiculosis we think of the 
educational piogiam of the National Tu- 
beiculosis Association made possible by 
the annual seal sale This educational pio- 
giam foi twenty-five years has cairied to 
the laymen tlie story of tubeiculosis, the 
contagion, and how to prevent it Educa- 
tion of tlie public in tubeiculosis has done 
a gieat deal towaids reducing the death 
rate flora tubeiculosis in the United States 
fiom first to seventh place 


There is much for the medical profes- 
sion to pondei over when we considei 
education in tuberculosis When the Na- 
tional Tubeiculosis Association and its 
component societies cany to the public an 
educational cuinculum in tubeiculosis, it 
is in fact an admission that the medical 
profession has been unable to adequately 
cope with the tuberculosis problem and 
that the people, themselves, must be tiain- 
ed and counselled in such known piocesses 
as may tend to reduce the incidence of this 
great mfection The education of the pub- 
lic has pioved inadequate to meet the tu- 
berculosis problem Moie education is nec- 
essary if we aie to reduce this major in- 
fection fiom its piesent stionghold 

It would seem that the education of the 
future should not be so much the educa- 
tion of the layman but of the physicians 
themselves And it is not necessaij" that 
physicians be educated in some new dis- 
covery but lathei that tlieie be assembled 
and coil elated the piesent classical facts 
that we have actually in our possession 
today, but facts that we are not utilizing 
to the fullest degiee possible foi the pio- 
fessional management of this disease 
Theie aie two gioups of us that should 
be educated in tubeiculosis The fust 
gioup IS composed of bedside phjsicians, 
those general piactitioners and internists 
who aie called to the acute case It is 
known to tlie profession that the tubeicle 
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bacillus may be responsible for the acute 
pulmonary illness, most fiequently diag- 
nosed as broncho-pneumoma How many 
physicians are tuberculosis conscious to 
the degiee that when they are called to the 
bed-side of an acute pulmonary illness that 
they have in mind the causative factor 
might be the tubercle bacillus ? How many 
physicians have their patient x-rayed six 
weeks following the “bioncho-pneumonia” 
01 "influenza” because they realize that 
the acute lUness might have been due to 
the tubeicle bacillus and the case should 
be investigated weeks later to ascertain 
whethei oi not resolution has occuiied’ 
What a gieat contribution it would be to- 
waids the tuberculosis problem if the 
educational piogram cained to the bed- 
side doctois of the United States, tubercu- 
losis consciousness for the attempted di- 
agnosis of the acute pulmonary case pre- 
senting 

The other great group of physicians who 
need education aie those physicians who 
tieat pulmonary tuberculosis These phys- 
icians know the value of hospitalization, 
the value of bedrest together with other 
hygienic measures, tliey aie versed in the 
vaiious methods of pulmonary compres- 
sion, but they have insufficiently cor- 
related then methods of treatment and 
regimented them, if you please, to that 
state where they are living under the 
slogan "Open tuberculosis must be 
closed ” 

Again it IS a case of carrying to a gi oup 
of physicians facts already known to us 
but when correlated lead us to a state of 
consciousness tliat when we have an open 
case of pulmonary tuberculosis presenting 
that our entire effort should be to close 
it 

Our imagination might 00117 us to great 
heights if we thought of the results that 
could be obtained if the bed-side physician 
made a truly early diagnosis of tubercu- 
losis in its truly first clinical stage And 
then our imagination would carry us into 
tlie realm of the millennium when we 
think of the results that would be obtamed 
* towards the control of tins infection if all 
of our men treating tuberculosis operated 


under the slogan that “Open Tuberculosis 
Must Be Closed ” And to accomplish these 
two great results we need no new infoima- 
tion We have adequate proven facts to 
accomplish both of these ends, if we will 
but disseminate them properly to those 
two great groups of our profession 
So as the National Tuberculosis As- 
sociation launches its drive for education 
of the public in tuberculosis for 1936, 
should we not hang our heads at least far 
enough forward to ponder, if not to hang 
our heads in shame We have not carried 
the proper education of tuberculosis to oui 
very own profession May 1936 bung more 
education in tuberculosis, not so much to 
the public but to the physicians them- 
selves 0 B E 


A Section on At A RECENT meeting 

Diseases of the of the Southwestern 
Chest at A M A Medical Association 
the following resolu- 
tion was voted favorabb’’ 

“Whereas, pulmonary tuberculosis re- 
mains one of the greatest causes of death 
in this country, accounting for the loss of 
69 6 lives per 100,000 population m 1933, 
and 

Whereas, this economic depression has 
caused conditions of poverty, exposure, 
etc winch are conductive to an increase 
in the incidence of this disease, and 
Whereas, there are entirely too few 
medical colleges which have departments 
devoted exclusively to teaching diagnosis 
and treatment of diseases of the chest, and 
Whereas, adequate post graduate in- 
struction in diagnosis and treatment of 
tuberculosis is available only to a select 
few, and 

Whereas, the program of the National 
Tuberculosis Association stresses largely 
the sociological rather than the medical 
aspect of tuberculosis. 

Be it Therefore Resolved, that the 
Southwestern Medical Association go on 
lecoid as favoring the estabhsliment of a 
section on Diseases of the Chest at the 
Annual Meeting of the American Medical 
Association, and 

Be it Fui thei Resolved, that the secre- 
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tary of this Association be instructed to 
send a copy of th i s resolution to the Pres- 
ident and Secietary of the American Med- 
ical Association and to the Editor of the 
Journal of the American Medical Associa- 
tion ” 

This resolution needs little comment 
That there is a crying need for more op- 
portunities for the general practitioner to 
leceive instruction in the diagnosis and 
treatment of tubeiculosis and other chest 
ailments cannot be demed These physi- 
cians must now depend upon occasional 
aiTicles m various medical journals foi 
their information concerning lecent ad- 
vances in diagnosis and therapy of these 
diseases Medical journals devoted en- 
tiiely to this specialty are, in most cases, 
beyond the financial leach of the aveiage 
doctor This is the principal reason foi 
the publication of this magazine, Diseased 
OF THE Chest 

The meetings of the National Tubei- 
culosis Association aie attended largely 
by specialists in this disease and, theie- 
foie, offei little to the man who is able 
to go to only one or two meetings a yeai 
The sociological piogiam of the National 
Tuberculosis Association is by no means 
condemned As a health measure it is ex- 
cellent, but as a method of helping phy- 
sicians in geneial practice leain more 
about tliese diseases it is lelatively weak 

Eveiy doctoi should be interested in the 
establislunent of this section at the Amer- 
ican Medical Association Meeting DIS- 
EASES OF THE Chest stiongly uiges such 
action R B H , JE 

« 

Pulmonary It IS WELL known tliat 

Hemorrhage hemostasis may occui at 

any time duiing the 
couise of pulmonary tuberculosis It may, 
apparently, occui without legard to the 
extent or natuie of the moibid pulmonary 
change Its development is entiiely in- 
dependent of subjective symptoms oi 
physical signs It may occui in the ab- 
sence of fevei, cough, emaciation, pulmon- 
aiy excavation and lecognized caidiac oi 
circulatoiy disturbance Even in the midst 
of seeming health and wgoi alaiming 


hemorrhages often occur, copious loss of 
blood, suggestmg a possibilitj’- of a rup- 
tured aneurism On the other hand many 
patients are permitted to linger foi yeais 
without hemorrhagic expenence, although 
the lungs are known to have undeigone 
veiy extensive destructive clianges 
Vaiuous observeis have reported tlie 
proportion of pulmonary invalids suffer- 
ing from hemoiihage to be fiom 20 to 
80% In consideiing such diverse per- 
centages, due allowance must be made foi 
the vitally different conditions under 
which the respective groups of patients 
are observed It is easy to understand 
why hemorrhages should be decidedly 
more frequent among the invalids who 
are not subject to disciplinary control 
than among those confined ivithin closed 
sanatoria The striking dispanty re- 
corded as to the frequency of hemorihages 
within and without sanatoria has been as- 
serted to be incident purely to the super- 
visory regimen practiced in such institu- 
tions c M H 

Fever FEVER, by virtue of its ovei- 
whelming prognostic signifi- 
cance, surpasses in impoilance all other 
symptoms of pulmonaiy tuberculosis 
Persisting elevation of temper atuie fui- 
mshes more reliable evidence upon winch 
to base unfavorable conclusions legaid- 
ing the ultmiate success than any other 
clmical feature m the couise of pulmon- 
aiy tuberculosis The continuous fe\ei 
IS an insuperable obstacle to lecoveiw The 
development of fever is known to be en- 
tirely independent of the physical signs, 
the stage of the disease, oi tlie natuie and 
extent of the pathologic process I^Iost 
extensive areas of active tuberculous in- 
fection may exist without anv appreciable 
efevation of temperature 

Rest, botli physical and mental, is ab- 
solutely necessary if an effort to control 
continuous fevei is to be accomplished 
The maintenance of bed rest continuously 
during the 24 hours in the daj is often 
attended with remarkable results even in 
far adv anced cases C M H 
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Present Day Conception 
of Renal Tuberculosis*^ 


It may be well to state 
biiefly the facts that aie pr, . 
Icnown at piesent lelativc 
to renal tuberculosis It is 
impoi’tant tliat the genei al medical profes- 
sion should be kept iiifoimed of the piogf- 
less that has been made in this field, foi 
in no class of uiological cases can the 
genei al piactitionei be of gieatei seiwice 
than in the management of cases of tuber- 
culosis Exhaustive studies have been cai- 
iied out during the past ten yeais which 
have somewhat modified our views of 
lenal tubeiculosis 

It IS now genei ally accepted that lenal 
tubeiculosis IS always a secondary lesion 
It is usually a blood-boine infection The 
lespnatoiy system is most fiequently the 
oiiginal focus, nodes m the lulum gmng 
off bacilli which entei the blood stieam 
thiough the lymphatic duct, the final 
lodging place of the bacilli setting up a 
disease pzocess depending laigely upon 
local lesistance and the iiumbei and viiu- 
lence of the oigamsras piesent Multiple 
lesions, such as in bones, joints, and kid- 
ney, seem to be simultaneous infections 

It IS thus seen that both kidneys aie 
subjected simultaneously and equally to 
the possibility of a tubeiculous infection 
Aside from the loweiing of lesistance in 
one ladney, possibly due to tiaumatic in- 
juiy 01 some interfeience mth kidney 
diainage, each kidney is quite as liable to 
infection as its fellow Also, when genital 
tubeiculosis is the oxigin, thence to the 
tiigone of tlie bladdei, both kidneys may 
be involved by diiect ascension along the 
meters With both kidneys exposed simul- 
taneously to infection, theie is leason to 
believe that in piobably a laige proportion 
of cases, the earliest lesions of lenal tu- 
beiculosis aie bilateial, also that these 
eaihest lesions aie non-destiuctive in 
cliaiactei and frequently heal 

Unilateial renal tubeiculosis may also 

'From tho Vi'o}og]cn] Serrlce of Tlic Jc^vlsli Con 
Bumpthcs Hellof Socltt^ 
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IV originate by extension into 

ER, B A , M D, the kidney of a tubeiculous 
Colorado disease fiom a nearby or- 

gan Infection by extension 
can come from the neaiby intestinal tract, 
fiom the paia-aoitic glands, fiom the 
veitebial bodies oi fiom the adrenals 
Thus it IS seen that tuberculosis of the 
kidney maj- originate as a unilateral oi 
biJateial infection 

Studies by pathologists and uiologists, 
notably Thomas and Kinsella, connected 
with sanatona, where laige nunibera of 
cases of genei al tubeiculosis are under 
obseivation for peiiods of years have 
shown that the only finding in very eaily 
cases of renal tubeiculosis may be the 
discoveiy of tubeicle bacilli m the mine, 
that the piesence of tubeicle bacilli m the 
mine denotes lenal involvement, and that 
probably seventy pei cent of the cases of 
lenal tuberculosis aie at first bilateial, 
also that the veiy eaily non-destructive 
kidney lesions sometimes heal 

The examination, by Medial of 100,000 
senal sections of the kidneys in thirty pa- 
tients who had died of advanced pulmona- 
ry tubeiculosis, but who had not had 
clinical symptoms of lenal involvement, 
showed in twenty-two cases, that renal tu- 
beiculosis was present and in every case 
m which both kidneys weie examined the 
disease was bilateral In addition he also 
found scars lepiesenting healed lesions m 
seventeen of the cases 

In the earliest cases of lenal involve- 
ment, the symptoms aie masked Probably 
the majonty of the eaihest lenal lesions 
aie in the cortex, being found m the 
glomeiuli 01 in the tissues between the 
tubules Until such lesions ulcerate into 
a collecting tubule, tubeicle bacilli will not 
be found in tlie mine These discrete le- 
sions may heal in one kidney, while they 
become advanced in its fellow Tire lesions 
may ulceiate into a collecting tubule, when 
tubeicle bacilli mil be found m the uiine 
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The infected urine may now cause lesions 
to develop in the less lesistant tissue of a 
renal papilla where ulceration at once 
takes place into a calyx setting free blood, 
pus ceUs, and tubeicle bacdli in the unne, 
giving nse to all the chnical mamfesta- 
tions of renal tuberculosis The picture 
then presented is the one most often seen 
by the uiologist, i e , that of umlateral 
destiuctive lenal tuberculosis Such an un- 
derstanding of the pathological piocess of- 
fers some explanation for the common de- 
lay in establishing an eaily diagnosis of 
lenal tuberculosis, and also its apparently 
unilateral character 

Types of Renal Tuberculosis 
We should distinguish clearly the sev- 
eral types of lenal tuberculosis, of which, 
from tire practical point of view, there are 
three defimte, essential groups 

The first group compnses renal dis- 
orders which may oi may not be due to 
actirnties of the tubercle bacillus within 
the renal substance The majority of these 
cases have undiagnosable renal cortical 
lesions Such cortical lesions may effect 
commumcation with a tubule and m this 
manner tubercle baciUi gain entrance to 
the excietoiy channels and may be found 
in the unne As stated before, it is the 
modem point of view that tubercle baccd- 
luna IS an indication of a renal lesion and 
does not occur as the result of excretion 
of tubercle bacilli from the blood by the 
healthy kidney In the absence of ad- 
vanced lenal destruction as evidenced by 
complete study we would not advise oper- 
ation in cases of this kind even though 
bacilluria were persistent and unilateral 
A second group, comprising the uni- 
lateral ulcer o-cavemous form of renal tu- 
berculosis, are definitely surgical 
The tliird gi oup comprises the advanced 
bilateral type for which surgery is un- 
available Bilateral cases should not be 
operated upon unless one kidney demands 
removal for reasons othei than the pres- 
ence of tuberculosis , that is, for complica- 
tions such as pain, heniorihage or severe 
nnxed infection giving rise to profound 
toxemia 


Prognosis in Non~Opeiativc Cases 

Remberg repoiis spontaneous arrest of 
renal tuberculosis in 1 of 213 cases and 
Wildbolz analyses a series of 316 non- 
operative cases of vhich 218 died, 99 of 
them within two years of the onset of the 
disease, and of the 98 survivors 68 still 
suffered severe bladder symptoms, in tlie 
remaining 30 these symptoms had gradu- 
ally diminished and the patients were com- 
paratively comfoi-table This did not nec- 
essarily mean that the disease was cured, 
or was becoming cured Fatalities usually 
result from intra-unnary dissemination of 
the infection, a fact which suppoi-ts the 
prevaihng suigical opinion, namely, that 
lenal tuberculosis is a progressive disease 
eventually destnictive to life in the major- 
ity of cases Fortunately, the progress of 
the disease is often slow and usually from 
the standpoint of chnical or diagnosti*. 
features, at least, pnmaiily unilateral 

Prognosis Folloiving Suigical Ti eatment 

The average lesults obtained by the 
smgical treatment of urinary tuberculo- 
sis are as follows Operative moidahty, 5 
per cent , late mortality, 15 - 20 per cent , 
permanent cure, 50 per cent The lemam- 
ing patients usually live for many years, 
although they haiboi foci of active tuber- 
culosis 

Symptomatology of Clinical 
Renal Tubei culosis 

The picture of clinical renal tuberculo- 
sis may be quite vaned Patients seek as- 
sistance at a comparatively late stage of 
the disease This is true because of the 
usual insidiousness of the onset and the 
fact that the early symptoms are not 
alarming The pnmai’y symptoms m the 
majority of cases originate fioni the blad- 
der — frequency, urgency and burning on 
urination Pain referable to the kidney is 
also a very frequent complaint This pain 
IS usually dull oi aching in character and 
sometimes only a feeling of heaiiness 
Hematuna may frequently be the present- 
ing symptom There is usually a charac- 
teristic pyuna in an acid urine 


0 
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Diagnosis 

Space does not pemit of dealing mi- 
nutely with the vaiious phases of urological 
examination foi these particular cases, but 
cystoscopy, uieteial cathetenzation, as 
well as pyelogiaphy and cystogiaphy have 
so bi ought to perfection our amamenta- 
iium that piesent day diagnosis is almost 
a positive conclusion 
Oui aim IS not mei ely to deteivnine that 
tiibeiculosis of the unnaiy tiact exists but 
to asceitain exactly wheie the infection is 
and to what extent destiuction has oc- 
cuiied It IS witli this in mind that pa- 
tients aie subjected to a thorough loutine 
examination and complete cystoscopy 
Patients with genital tubeiculosis should 
always have a most thorough examination 


to establish the possible coexistence of 
lenal tubeiculosis, such a complication oc- 
cuiiing much more fiequeiitly than has 
been locognized 


Incidence 

The age incidence of lenal tubeiculosis 
IS between twenty and fifty, ^vlth a few 
cases befoie oi aftei that peiiod Males 
have been said to be inoie susceptible than 
females 

Duiing the past decade a maiked dim- 
inution in the incidence of tubeiculosis in 
geneial has been accompanied by a dimi- 
nution in the incidence of uiinaiy tubei- 
culosis 

Ti catment 

So-called pie-clinical tubeiculosis should 
be tieated medically If no leal destimc- 
tion has taken place, the patient should 
have the benefit of careful medical care, 
placed in a sanatoiium wheie he may have 
the advantage of suppoitive hygienic 
tieatment and hehotheiapy 

If a destnictive lesion supeiwenes dui- 
ing medical tieatment oi, as happens more 
often, the case on presenting himself 
usually shows a destiuctive lesion, surgical 
measuies should be instituted 

Destiuctive unilateial renal tubeiculo- 
sis is always suigical, and nephiectomy 
should be perfoimed, unless the patients 
geneial condition contra-indicates sui- 
geiy The body has the powei of develop- 
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mg (through geneial hygienic measuies 
aided by heliotherapy) a decided resist- 
ance to the action of the tubercle bacillus , 
such resistance should be encouraged and 
raised to a maximum befoie suigical mea- 
suies aie employed 

Anaesthesia 

Spmal anaesthesia is the anaesthetic of 
choice for nephiectomy, especially in renal 
tubeiculosis 

Surgical Procedw e 

The ladney with as much of the uieter 
as possible is removed thiough the usual 
lumbal hockey incision by means of the 
electio-suigical knife Tins method gives 
a bettei cliance for pi unary healing of the 
wound 

Postopei ative Treatment 

The healing of opei ative wounds and of 
bladdei and uieteral lesions will take place 
in diiect proportion to the general resist- 
ance of the patient 

Wang has made some valuable contnbu- 
tions to the tieatment of postoperative tu- 
beiculosis of the uiinary tract Rest, fresh 
air, quaiia; light, tubeiculm and medical 
tlierapy aie employed 

In the majonty of cases vesical lesions 
heal without further treatment aftei the 
kidney has been removed 

Remarks 

At the time when active symptoms of 
lenal tubeiculosis aie manifest and such 
patients come undei the observation of the 
uiologist, destructive lesions aie present, 
and if the disease is unilateral, nephiec- 
tomy IB indicated But, does not futuie 
piogiess he in the discovery of the eailiest 
lesions, before destructive changes have 
taken place and the disease has become 
disseminated tliroughout the urinary and 
genital tiacts*^ Is it not possible that if 
those who caie foi cases of pulmonary, as 
well as othei types of general tubeiculo- 
sis, zegularly searclied the uiine for the 
pi^ence of tubeicle bacilli, and made 
guinea pig inoculations, that occasional 
veiy eaily cases of renal tubeiculosis 
would be detected? If the earliest lesions 
(Continued to page 26) 
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The Diagnosis Problem in 
Pulmonary Tuberculosis 


JIETHODS for diagnos- 
ing pulmonaiy tuber- 
culosis have been so 
standardized in the past 
few yeais that the general practitioner 
should leadily detect an early lesion Cer- 
tain cnteria have been set up and em- 
phasized, such as fatigue ovei a period 
of time, a history of one oi more attacks 
of pleurisy particulaily if accompamed by 
effusion, cough, loss of weight and hemor- 
ihage A prepondeiance of any of these 
symptoms should at least indicate a strong 
piobability of tuberculosis If added to a 
majonty of these symptoms we have 
fevei, particularly afternoon nse, plus 
night sweats the diagnosis becomes more 
sure To clinch it we take an x-ray pic- 
tuie for corroboration Finally we ex- 
amine the sputum which, if contaimng 
tubercle bacilli, makes the diagnosis cer- 
tain 

If the above simple criteria are kept in 
nund and found in a patient it does not 
seem possible to miss a case of pulmonary 
tuberculosis And still we find sad blim- 
ders repeatedly made both on the part of 
the general practitioner and the chest spe- 
ciahst The latter often blundeis the 
wrong way, diagnosing tubeiculosis with- 
out positive criteria instead of giving the 
patient the benefit of the doubt To illus- 
trate — recently a patient after taking lU 
with high fever, cough, expectoration and 
pleunsy was diagnosed as serious tuber- 
culosis because the chest consultant heard 
dry rales ovei the left apex The x-ray 
showed a dense shadow above and below 
the clavicle The sputum however was 
negative to tubeicle bacilli The patient 
was sent to the sanitarium with a guarded 
piognosis In five weeks she was perfectly 
well She had an apical pneumoma 

How often do we receive lung mahg- 
nancies with loentgen diagnosis of tuber- 
culosis A simple rule and an old one to 
follow IS "nevei to diagnose tuberculosis 

•Modicfll Director The Oats Sanltaiiam 


positively fiom x-iay 
shadows if the sputum is 
negative ” Suspect it al- 
ways, but tlunk of oth- 
er possibihties Basal lesions tliough often 
tuberculous aie often something else if the 
sputum does not contain tubercle bacilli 
Of course I am not discussing healed lesions 
nor thickened pleuia in x-iay pictures I 
refer to lesions with chmcal symptoms 
Failures to diagnose tuberculosis are 
getting less common but failure to diag- 
nose the degree of tuberculosis present is 
still prevalent and fraught with serious 
results to the patient It is not sufficient 
to make a diagnosis of minimal tuber- 
culosis unless the patient is put to bed 
and strictly observed with frequent loent- 
genograms The beginning lesion of today 
if exudative in character may be wide- 
spread in a month Again to illustiate two 
rather unfortunate incidents A young 
married woman was diagnosed as begin- 
mng pulmonary tuberculosis in January 
She was not put to bed until Maich and 
in April came to the samtanum The 
January x-ray showed a small lesion under 
the left clavicle, the April x-ray showed dis- 
semination with cavity foiination in both 
lungs An attempted bilateial pneumotho- 
rax was unsuccessful If in January the 
coirect diagnosis had been made, that is, 
acute exudative lesion, and pneumothorax 
induced when the contralateial lung was 
still umnvolved, this patient would in all 
probability be alive and well today 
I have a patient whose x-ray ten months 
ago showed a small central lesion in the 
left lung She was treated at home by a 
supposedly careful physician and aftei a 
couple of months allowed exercise In all 
the ten months no control by x-ray was 
exercised The patient losing weight, was 
sent to the samtanum where an x-ray 
showed extensive involvement in both 
lungs The onginal X-ray picture is evi- 
dence that a pneumothorax could have 
been easily performed on the left lung and 
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thus have pi evented in all probability in- 
ection to the right It now becomes neces- 
^ perform bilateral pneumothorax 
with slim chances of a result The error 
in the above two cases will be attnbuted 
by many to incorrect treatment I attnbute 
it to incorrect diagnosis and careless sub- 
sequent observation Naturally, correct 
diagnosis and tieatment go hand in hand 
The lattei fails if the former 13 faulty 
Pei haps our classification is wiong or 
let us say in the light of present knowledge 
it should be amended According to the 
National Tuberculosis Association classi- 
fication, cavity means advanced tubeicu- 
losis Still, acute exudative tuberculosis 
may begin with a cavity which will disap- 
peai undei caieful bed rest 01 under 
piompt pneumothoiax Again, a so-called 
minimal or beginning lesion unless recog- 
nized as inflammatoiy may lapidly spread 
Advanced tuberculosis should apply to old 
01 faiily old fibiotic or thick-walled cav- 
ities, not to acute thin-nmmed ones Per- 
haps with more care in obsemng clinical 
sjnnptoms and history, the constant taking 
and meticulous interpretation of blood 
findings and sedimentation tests, and the 
repeated study of sputum, paying atten- 
tion to number of bacilli and their charac- 


ter, we will be able through association 
to bettei interpret x-ray shadows as ex- 
iidatrve, infiltrative or fibrotic Naturally 
a shoii: paper of this character will not 
peiunit delving into the nature of infec- 
tion Suffice it to say the toxins of any 
germ act differently on different soil and 
no one knows the real reason why the 
same bacillus causes rapid destruction in 


one individual and not in another 

Tuberculosis is still a leading cause of 
death between ages fifteen and thirty in 
spite of the fact that the general death 
rate for disease places it seventh on the 
list In all our preventive work today we 
should concentrate on this young class and 
attempt to diagnose the disease 
cause It has been definitely proven that 
75% of all patients when first seen by a 
physician are amenable to some form of 
collapse therapy The statement of years 
ago still holds, namely, that over 80% of 
mimmal tuberculosis can be arrested and 


the patient restored to his place in society 
If this be true then a great responsibility 
IS placed upon the physician to properly 
diagnose his patient He must not rely 
upon any one method He cannot always 
depend upon physical signs because per- 
cussion and auscultation may be absolutely 
negative in the presence of a well defined 
x-ray lesion A situation I always consider 
most senous for the patient is the pres- 
ence of a small lession upon the x-ray pic- 
ture with no lung dullness and practically 
normal breath sounds but a defimte history 
of tuberculosis extending over a few weeks 
with some cough, fairly high afternoon fe- 
ver and occasional mght sweats This is 
the picture of an inflammatory lesion 
These are the symptoms in embohc 
pneumoma of which in recent weeks I 
have seen several cases The patient is 
quite ill but physical diagnosis gives no 
hint of his trouble The x-ray picture, 
however, will show a small consolidation 
under a clavicle or a peculiar looking ex- 
cavation almost like a cavity at the base 
or in the center of the lung The blood pic- 
ture will often differentiate the condition 
from exudative tuberculosis if the sputum 
IS negative to acid fast bacilli or, as is of- 
ten tlie case, theie is no sputum obtainable 
In the stnctly embolic pneumonia we have 
a high white count, 20,000 — 25,000 with 
a preponderance of neutrophiles This type 
of pneumonia may eventuate into an acute 
form of tuberculosis and therefore when 
the diagnosis is made the patient should 
be kept in bed foi several weeks after 
temperature is normal These patients 
sunulate tuberculosis because they lose a 
gieat deal of weight dunng their illness 
The above few brief reflections attempt 
to call the profession’s attention to a defi- 
nite pioblem which still exists in the diag- 
nosis of puhnonaiy tuberculosis, parbcu- 
larly the acute inflammatory forms It be- 
hooves us all to try at least to place a be- 
ginning pulmonary tuberculosis in its prop- 
er class 01 type If doubt exists, safety de- 
mands that the patient be kept at absolute 
lestin bed undei caieful chnical and x-ray 
obsen'ation Only in this way may we avoid 
the lesponsibility of all too many unneces- 
saiy deaths, especially in young patients 
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Empyema in Infants and Children 


INFLAMMATION OF THE gy early gra^^tate to the de- 

PLEUKA IS a very common p cathcart, M d pendent portion of 

affection and manifests it- Georgia chest These effusions se^ 

self as a pnmai-y or secon- to follow the lung maigi 

dary piocess Until lecent j'^ears pleurisy and tend to become inter-lobai eaily in 
as a pnmary condition was regaided as the condition, and it is not until severa 
a fiequent occuinence, but in the light of days have passed that the effusion 
present day knowledge by fai the large itates to tlie base of the affected side T us 
majonty of instances of inflammatory fact bungs up the question of when o 
pleuial lesions aie secondary to some pre- evacuate an effusion and how should it e 


existing condition Piimai'y pleurisy with 
effusion may lesult, howevei, in tubeicu- 
lous infections and in tiaumatic injury to 
the chest wall 

Empyema must be regaided as a type 
of pleunsy, but due to certain pathological 
pecuhanties of the condition it is usually 
considered as a distinct entity In infants 
and childien pnmaiy empyema oi pleunsy 
^v^th effusion is a veiy rare occurrence, 
and in a great majonty of the cases pus 
in the pleuial cavity is the result of a pie- 
existing lobar or bioncho-pneumoma The 
pneumococcus is the most frequent organ- 
ism found on smeai and in cultuie, being 
the exciting factoi in about seventy-five 
pel cent of the cases The streptococcus is 
the next most frequent offender, being fol- 
lowed by the staphylococcus, influenza ba- 
cillus and othei oiganisms common to the 
respiiatory system 

Post mortem pathological studies have 
shovTi conclusively that pneumomc lesions 
111 infants and children differ greatly flora 
those found m adults In lobar pneumonia 
all stages of the pneumomc process flora 
congestion and led hepatization to resolu- 
tion may be found in one small circum- 
scnbed aiea and in practically aU speci- 
mens evidence of bleb foimation at the 
penpheiy of an involved portion is found 
This bleb formation may be microscopic 
or macroscopic and in all probabihty em- 
pyema in these cases is due to rupture of 
these blebs, or the resulting irritation of 
the adjacent plemal covering of the lung 

The anatomical structure of the infant 
and childhood chest is such that effusions, 
eithei transudative or exudative, do not 


In years past the cluldien’s wards of 
hospitals weie clutteied up with so-called 
cluomc empyemas The tragic picture of 
emaciation and deformity which these pa- 
tients depicted is one that is now seldom 
seen Advances in technique and diagnosis 
have been gieat and it is due to these ad- 
vances that a more rational method of 
treatment is now used in these cases 

In following a case of lobar or broncho- 
pneumonia, empyema should always be 
regarded as a possible comphcation Daily 
chest examinations should be done and any 
change in breath sounds, palpation signs 
and peicussion tones noted The fever 
chart should be of great diagnostic impor- 
tance, especially if correllated with the 
diest findings If empyema is suspected 
eaily and if there is not a great deal of 
lespiratory or caidiac embairassment a 
few hours may pass before any procedure 
IS attempted This elapse of time permits 
fixing of tlie mediastinum and precludes 
the possibility of sudden shock due to le- 
moval of fluid from the chest 

The diagnosis of empyema definitely 
made leaves but ope alternative, and that 
IS drainage Empyema should always be 
dealt with as an abscess cavity and as 
such evacuation is the only metliod of 
treatment In lecent months much work 
has been done on the type of drainage to 
be used, and this merits further discus- 
sion 

In the past it has been dogmatically 
stated that as soon as empyema has been 
diagnosed open drainage should be le- 
(Continued to page 26) 
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Rehabilitati 

The patients of the 
Altio Workshops had a 
paiiy June 1st to celebiate 
the completion of twenty 
yeais work. In theu letter to the staff, 
tlie chairman of the patients’ organiza- 
tion wrote “we have unammously adopted 
a resolution wherein be extended to you 
their sincere congratulations m recogm- 
tion of the commendable manner in which 
you have carried on a work so outstanding 
in the field of social rehabrhtation and 
rvrsh you continued success in attaimng 
the ultimate purpose in the task to which 
you so 1 esolutely set yourselves ” 

Trventy years is not long in the life of 
institutions, but it has seen a radical 
change in the social care of the tubeicu- 
lous, and the conception of the possibility 
of ? eliabilitaUon, and in the treatment of 
the patient The public attitude was foi- 
meily one of fear and its primary, almost 
sole Intel est, was to protect itself The 
woikei in the tubeiculosis movement, doc- 
tors, nurses, lay and social workers, were 
affected by the fears they helped to devel- 
op, and oui medical and social treatment 
was built upon a senes of Don’ts 

Fear on the part of the patient is one of 
the greatest handicaps in the community 
fight against tuberculosis In rehabilita- 
tion tlie mental problems are often more 
difficult to cope with than the physical 
problems incidental to his disease After 
montlis and often years of invalidism, long 
periods of institutionalization with its 
compulsory regime of rest and relief from 
all responsibility, many factors remain to 
challenge all oui resources 

Slowly we are building a positive philo- 
sophy in our dealings with patients and 
their families This has probably been in- 
fluenced by the experience winch has dem- 
onstrated that many patients can get bet- 
ter , that relapses can be reduced and fam- 
ilies Tetunied to a self-sustaining level 
, Some of us may remember Dr- Jos^ 
phine Baker of the Divisron of Cluld 

of the Altro Workshops. Bronx, Newlork 
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Hygiene of the New York 
City Department of Health 
and her slogan that “pubhc 
health is pmchasable ’’ 

In the prevention, and perhaps more so 
m the treatment of the tuberculous, we are 
dealing with a complex situation m which 
medicine is interwoven with sociology, 
economics and psychology 
This was brought home to us in the ex- 
periment that led to the starting of the 
Altio Worlcshops m New York City A 
study of giaduates of Bedford Hill Sana- 
torium, the countiy branch of Montefiore 
Hospital, disclosed a very high peicentage 
of relapses among patients discharged as 
improved or bettei Witbin six to eighteen 
months after sanatonum care the “good 
prospects” showed a loss of over 50% due 
to death or i elapse Another study of pa- 
tients fiom Otisvihe, a municipal sana- 
toiium, disclosed similai results 
A three year expeiiment, started in De- 
cembei 1913, sought to answer two ques- 
tions Is it possible to reduce this high 
late of relapse’ Can the tuberculous be 
lehabditated socially as well as physically’ 
Very early in the experiment it was 
found that medical and social caie, as im- 
portant as they are in the care of patients 
aftei sanatonum, did not meet the needs 
of the group who on dischaige from the 
sanatonum weie unable to work full day 
in nonnal industry 

Many patients discharged fiom the 
sanatonum make a sufficient recovery to 
enable them to return to a full-time job 
Sometimes an interested employer makes 
the letuim easy The wage earner, with 
moderate or advanced tubeiculosis, whose 
disease has been impioved or has reached 
a condition of apparent arrest, but whose 
work capacity is limited, presents the 
gieatest problem For many patients 
theie IS a wide gap between sanatonum 
tieatment and normal industry 

Once tubeiculous always an invahd and 
usually chionicahy dependent, is the un- 
informed opinion of most people, while at 


on at Altro Workshops 
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the other extreme we have a placement of- 
fice in a large Canadian city which was 
reported to have said that the tuberculous 
patients present no problem to social 
workers because they do not find this 
disease a handicap in placmg patients 

To meet the needs for industrial care in 
addition to medical and social care of the 
tuberculous, the Altio Workshops were 
started in June 1915 Industrial convales- 
cense, a scheme of graduated work undei 
medical supervision, carries tlie patient 
fiom a tliree-hour day to a full day Pro- 
ductive woik IS provided with working 
conditions and pay comparable to indus- 
try Woik and rest is on an individual 
basis prescnbed on pei iodic examination 
It IS a hardemng piocess and preparation 
for work in industry 

In physical surioundings as well as m 
method, an attempt is made to stimulate 
the conditions of normal industry While 
we appreciate his handicaps, we always 
try to keep before the patient as Ins ulti- 
mate goal hberation from charitable relief 
and medical care It is often difficult to 
make the patient undei stand the philoso- 
phy of tlie workshop After spending six 
months to two yeais with institutional 
treatment and depending on charitable as- 
sistance for the necessities of himself and 
his family, the patient is interested in 
wages if he is at all leady to letum to 
woik 

Woik is a recognized therapeutic agent 
for the reconstruction of mind and body 
The realization bi ought to the patient that 
he is not destined for the scrap heap is 
often more potent than the medication 
pi escribed for him While faith is an es- 
sential element in the cuie, the patient 
cannot get weU on faith alone 

As part of the social caie at tlie Altro, 
the family is assured the necessary mini- 
mum income When relatives are not in 
a position to assist, tlie patient receives 
the necessary minimum in his pay enve- 
lope This minimum is made up of earn- 
ings and a subsidy Pay is on a task basis 
and never less than the best oi umon wage 
for similar work 

The patient is said to be responding 


satisfactorily if in the course of tmie his 
houre of woik inciease, winch indicates 
impiovement in lus physical condition, 
and his earmngs increase, whicli means 
greatei efficiency and application 

The success of the Altio was predicated 
on its ability to dispose of its output The 
equipment, modem throughout, vith live 
steam pressing and many labor-saving and 
fatigue-reducmg features, is similar to 
that found in many factories Unifomi 
making which mcludes all kinds of wash- 
able garments for use in hospitals, hotels, 
mdustnal plants, etc , was chosen because 
approximately half of the patients apply- 
ing for care had come from some brancli 
of the needle trade The woikshop was 
neither organized nor planned as a train- 
ing school The piactice is to follow the 
method that enables the patient to earn 
quickly and to increase his earnings while 
woiking The newcomei begms to earn 
the second day, and when he regains his 
health he may return to his old trade or 
be consideied foi vocational training or 
retraining Exceptions are made where a 
patient is interested in the garment tiade 
or has special aptitudes and would hke to 
continue at this trade after graduating 
from the Altro 

In 1916 most physicians were skeptical 
as to the possibilities of the tuberculous 
being able to work indoors and particulai- 
ly at such sedentary work as sewing 
(Even then the fable about light outdoor 
woik had been exposed As one cntic put 
it, the only hght part of most of the jobs is 
the pay) In addition to the doctor who 
warned us against hemorrhages and 
woise, there was the successful manufac- 
turer who assured us that patients who 
had warmed steamer chairs for many 
months oi even years could not turn out 
saleable standard merchandise, and pa- 
tients who had received chantable as- 
sistance for a period of tune would not 
want to work In the admimstiation of 
subsidy to wages, we lecognized that hu- 
man natuie may be weak, ihat in addition 
to the spiritual and physical values of our 
scheme there must be an economic uig6' 
The budget on wkich the sUbSidy was based 


16 



DISEASES OF THE CHEST 


December 


was more geneious than the lehef allow- 
ance of any chaiitable agency As the pa- 
tient s eai nings increased he was peimitted 
to letain part of tins increase so that he 
found it paid to earn With most patients 
it was put on a higher plane The com- 
munity was providing a minimum wage 
because they beheved the patient was try- 
ing to get well and theieby save the cost 
of fui thei hospitalization As they earned 
moie and leqmied less subsidy they freed 
money foi the care of other patients, and 
mdiiectly weie contiibiiting towaid 
otheis Just as the medical tieatment and 
piesciiption of hours of work were on an 
individual basis, the social treatment 
vanes depending upon the patient, his 
pei-sonality, intelligence and backgiound, 
and oui skill in seeming his coopeiation 
Some patients make an effort to inciease 
then eai nings only as the subsidy is re- 
duced 01 discontinued Considerable caie 
was exeicised so as not to bung undue 
piessuie The patient's physical condition, 
his piogiess at the woikshop, and the 
factoiy managei’s lepoit on patient’s ef- 
forts and leasonable expectation as to 
earnings aie all consideied Undei no 
conditions aie patients permitted to work 
moie horns than piesciibed by the medical 
examinei 

The woikshop in its twenty years has 
opeiated on a five day week, the maximum 
houis no highei than that of the best shop 
in the industiy This was nine houis fust, 
later eight houi-s a day and since the N R 
A practically seven houis a day oi 36 
houi-s a week Every patient spends the 
full woiking day at the workshop He 
lests befoie lunch, he woiks again fiom 
two o’clock until 3 30 and then lests until 
dismissal time As his condition improves 
and woiking houis aie increased, the rest 
peiiods aie i educed until he is woiking a 
full day Aftei woiking a full day he is 
consideied foi giaduation into industiy 
after leview by the Medical Committee If 
they concui with the medical examinei 
who IS piesent at the examination by t e 
members of the Medical Committee, the 
patient IS then advised that he is leady foi 


return to normal industry Some patients 
aie ready foi placement and the problem 
IS one of getting a job Others aie lefei- 
led foi letraining oi even furthei tiaining 
at then old jobs The State Bureau of Re- 
habilitation has been extremely coopeia- 
tive in pioviding this tiaimng After le- 
tiaining they aie leady foi placement 
Duimg the last few yeais placement m 
^jobs has been extiemely difficult and 
many have had to secuie public relief 

Because of limited facilities, patients 
ivith fair 01 good prognosis aie given pief- 
erence Otheiwuse there would be a verj'^ 
small turnover, and with a daily aveiage 
of 130 patients, veiy few new patients 
would be admitted Ninetj* pei cent aie 
patients who on admission are lehabihta- 
tive cases and in the opmion of tlie medical 
examine! will be able to giaduate in from 
one to thiee years Ten peicent aie pei- 
manent sheltered cases 

Theie are a large numbei of patients in 
need of peinianent sheltered emplojonent, 
who, because of extensive tubeiculosis oi 
othei disabling diseases which limit then 
productivity, cannot letum to normal 
industiy but can work pai t tone, often up 
to seven hours a day, in a shelteied woik- 
shop 

When the new woikshop was built in 
1924 it was planned so that anotlier stoiy 
and a half could be added to caie foi an 
inci easing number of these peimanent 
sheltered patients This has had to be 
postponed foi lack of funds Many of 
these patients aie piematuiely condemned 
to the scrap heap At home they aie a diag 
on the family, often not welcome At the 
hospital they are a nuisance, oi at best 
occupying a bed needed for the acutely ill 
patient They just don’t belong 

The demonsti ation of the Altio Woik- 
shops IS sigmficant because the funda- 
mentals of caie can be apphed to those 
suffering fiom othei chionic diseases and 
the lesson is valuable also for the large 
industries Not only can i elapses be cut 
dovm radically, but these men and women 
can be made partially, or completely self 
supporting 
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Stop! Rest! 


l^VENTY-FOUR months 
ago, as this is 'written, I en- 
1 oiled in an institution of 
learning dedicated to teach- 


BY 

JOHN CHAPMAN HHJJER 


culosis But I have learned 
that the bugs aie no le- 
specteis of a man’s size or 


In ‘Good Housekeeping' 


musculai equipment, nor 
are they impressed by his social oi eco- 


ing its student body, hteiaUy, how to hve 
Unlike otlier schools, it discourages mental 
actmty and serious study It sets no def- 
imte time foi the completion of its course, 
but it holds, in geneial, that the most con- 
scientious loafer shall make the s-wiftest 
progress towaid giaduation 

Not only does it applaud mental lazi- 
ness, but it absolutely taboos athletics, 
and regulates strictly the physical ex- 
eicise taken by its students The well-kept 
campus, 'With its fine pines and spiuces, 
maples, magnolias, and ehns, boasts no 
stadium, no baseball diamond, cindei track, 
s'Wimming pool, tennis courts — nor even 
a set of clock golf Slow walking, m fact, 
IS the only outdooi sport allowed by the 
authorities The school motto (a cheer 
being out of the question) is "Take it 
easy ” For, to make a mystery of it no 
longei, the institution is a sanatorium for 
the treatment of tuberculosis 

To say that this school teaches one how 
to live is merely to state 'the bald fact 
Take its lessons to heart, and you may and 
piobably will go on hving, barring unfore- 
seen complications , treat them lightly, and 
you certainly -will not. 

Had I kno'wn years ago what I have 
learned since entering the institution, I 
should perhaps nevei have needed to enter 
it But how many normally healthy people 
do know anything about tuberculosis, un- 
less they have been related by blood or 
fnendship to some one afflicted -with it’ 
To me it was one of those diseases other 
people get The possibility of developing 
it myself did not entei my head I had a 
vague notion that it was a slum sickness 
As to how a pel son contracted it, or why, 
01 what its symptoms were, I was in utter 
Ignorance 

Some people remarked that it seemed 
strange that a big, strong (one even added 
handsome) man hke me should get tuber- 


nomic status A large propoiiion of mv 
fellow students stand over six feet tall 
Among them have been truck dnveis, 
university professor’s, plumbers, adveiirs- 
ing men, lawyers, physical directors, 
stockbrokers, chain-store clerks, furniture 
salesmen, college youths, high-school boys, 
tool-maker’s, nch men’s sons, silver buff- 
ers, doctors, and what- are -you Eugene 
O’Neill is an alumnus, so is Albie Booth 

To develop an active case of tubei culo- 
sis, regardless of your size and muscle, all 
you need do is to become so run down that 
your resistance loses its potency against 
germs In that condition you are fan 
game for any voracious vu’us in the vi- 
cinity It is at just such a moment that the 
TB bug, already present in the lungs of 
most people, goes into action 

For many years I was an editor by day 
and a ■writer by mght It was my custom 
to dose myself 'svrth coffee and wrrte until 
I fell asleep at the type-writer A vei-y silly 
■way to hve 

The insidious feature of tuberculosis is 
that one can have it in active form for a 
long time -without displaying any symp- 
toms, not only that, but the first symp- 
toms to appear may not immediately sug- 
gest tuberculosis except to a specialist 
Thus, unrecognized, it gains headway, so 
that by the time it is detected it may have 
progressed into an advanced or moderately 
advanced stage I know now that I must 
have had it for years before leahzing that 
I was actually ill And after realizing I 
was lU it took almost a year more to dis- 
cover what was the matter -with me In 
my Ignorance I mistook the effects of 
physiological infection for the effects of 
psychological aberration 

In -the late -winter and spring of 1932 I 
encountered increasing difficulty m -writ- 
ing Work which normally I ought to have 


17 



DISEASES OF THE CHEST 


December 


been able to do m a week took me three or 
four, and wasn’t up to par Editors told 
me my stuff was dull, that there was no 
life in it I myself felt this, but rewriting 
only made the work duller and more life- 
less than ever At length I reached a point 
where I couldn’t write at all 
I had a magazine article to do It dealt 
inth a subject that interested me and of 
which I had, in addition to a mass of col- 
lected material, considerable first-hand 
knowledge It was an article that should 
have mitten itself, but it didn’t And I 
couldn’t write it I couldn’t get properly 
started But how I did try* 

"Evei’y morning at eight-thirtj’- (I am 
one who believes a wiiter should keep of- 
fice horns) I would go to my worktable, 
lead ovei the two or three pages I had 
giound out the day before— and teai them 
up Foi a little while this difficulty in 
starting did not wony me I have almost 
always had to grope and struggle for 
satisfactory beginnings, owing to a dub- 
ious habit of trying to frame felicitous 
paiagiaphs instead of going straight to 
the point When day after day went by, 
howevei, and the time sti etched into 
weeks, yet I could still get no foiiader, 
but felt my mind gi owing blanlcer and 
moie blank, I began to realize that some- 
thing must be wrong 

My mind, God Imows, had been blank 
enough even in my most fluent days, but 
that had been a different kind of blank- 
ness, a noimal, healthy blankness It had 
not, foi instance, been a pi elude to ovei- 
poweiing drowsiness, except very late at 
night But now, after an hour or two of 
stiaimng to produce a paragraph, I be- 
came so sleepy that there was nothing for 
it but to lie down and sleep This, mind 
you, at ten o’clock in the mormng I 
wanted to work I needed to work. I had 
woik to do, but I couldn’t do it A dis- 
concerting situation 


A little knowledge, to com a phrase, is 
a dangerous thing Like many others m 
this enhghtened age, I had picked up a 
smattering of psychopathology, and i 
now brought it to bear on my condition 
»The trouble with you,” I told myself, is 


that you’ie a quitter This writing busi- 
ness has got you heked You can’t write, 
and you’ll nevei be able to write You’re 
finished, and you know it But you don’t 
want to face the fact Your ego can't stand 
reahty So you go to sleep It’s the old 
escape mechamsm ” 

I did not hke being called a quitter, even 
by myself Although my daily failures had 
pretty well convinced me it was true, I 
did not want to admit that I was heked 
So I kept on plugging away, some morn- 
ings turmng out a few painful para- 
graphs, other mormngs not a line, before 
falling asleep 

Thinking my incapacity might perhaps 
be the result of staleness and lack of exer- 
cise, I decided to try a few days of loafing 
in the mormngs, with a little temus m the 
afternoons With work crying to be done, 
howevei, I could not make my mind relax, 
while as for the tennis, one of my major 
passions, I had scarcely eneigy enough to 
stagger through one set I went back to 
my attempts to woik, hoping desperately 
that some miraculous mormng the fog 
would be hfted and the way made clear 
It was a vain hope 

Yet in spite of the fact that obruously 
I was not myself, it still did not occur to 
me that I might be senously lU I was thin 
and had little appetite, but attributed 
these factors to worry , also I had a shght 
cough, but that I attnbuted to cigarettes 
Another phenomenon more disturbmg was 
this sometimes, on nsing from a chair, 
I experienced what I can describe only as 
a “rush of blood to the head”, everything 
went black for a few moments, and I felt 
dizzy and had to hold on until my head 
cleared, to keep myself from falling I 
didn’t know quite what to attribute this 
to, but had a vague notion that a sluggish 
liver might be to blame And then, as the 
good old silent movie titles used to put it, 
came a day 

Dnvmg from my Connecticut home to 
New York, I suddenly felt myself losing 
consciousness I had to exert aU the will 
power I possessed to keep from going 
under The attack was brief A few sec- 
onds, and it had passed off, leaving a 
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queer, piicklmg sensation in my legs as 
it went But though brief it was fright- 
ening I had half a dozen such seizures 
in the course of a couple of hours, but 
weathered them by gritting my teeth and 
forcing myself to stay conscious and hold 
ray car on the road That drive scared me 
into going to a doctor 

I told him my symptoms He placed his 
stethoscope ovei my solai plexus and mv 
heart and hstened briefly “Been worry- 
ing’” he asked I admitted it “Smoking 
a lot?” he asked I admitted that, too 
“You’ve got,” he pronounced, “a case of 
neiwous shock ” 

He ordered me to forget about work, to 
he around outdoors, to dnnk a quart of 
milk daily, and to cut down on smoking, 
which was domg my heart no good When 
I objected that work was imperative, he 
modified his order I was to loaf as much 
as possible, but in any event, after lunch 
every day I must he down for at least half 
an hour with my chest exposed to the sun 
This last bit of advice was the worst he 
gave me, for contrary to general behef, 
sunshine not only is not good m cases of 
pulmonary tuberculosis, it is often dan- 
gerous But then, of course, though I 
showed four of the common symptoms 
loss of weight, loss of appetite, abnormal 
fatigue, and a persistent cough, my doctor 
did not knowH had tuberculosis 

However, home I went, quite cheered 
up, cherishing my newly identified ail- 
ment It was a rehef to know that there 
really was something the matter with me 
and that I hadn’t been mahngenng after 
aU It was with a feeling somewhat akin 
to pride that I announced to my wife and 
my fnends that I was suffering from ner- 
vous shock Their sympathy was most 
enjoyable I basked in it for several days 
And drank milk And broke cigarettes in 
half (but smoked the halves m swift suc- 
cession) And exposed my chest to the 
sun And coughed harder than ever And 
felt more sleepy and tired And wondered 
how long it would be before I should get 
■well (I am wondering still ) 

I wondered also, the doctor having made 
no explanation, exactly what nervous 


shock might mean , and, remembering tlio 
title of a book called “Outwitting Oui 
Nerves,’’ I borrowed a copy from the h- 
bary To my surprise and chagrin I dis- 
covered on reading this excellent book that 
my nerves, as such, were quite all right, 
that nervousness has nothing to do with 
the condition of the nerves themselves 
The symptoms loosely labeled “neiwous” 
this or that spring from either a physical 
infection of some kind or a mental afflic- 
tion Having said nothing of any physical 
infection, the doctor who had examined 
me presumably had found none By elim- 
ination, therefore, my ailment must be a 
product of my mind Thus, in effect, I was 
led right back from my comforting state 
of real illness to my discomforting previ- 
ous state of neurasthenia There was, how- 
ever, a glunmei of hght in the murk My 
so-called nervous shock was nothing more 
nor less than a damaged psyche, but this 
(said the book) could be repaired by an 
effort of wiU, a determination not to give 
in 

I made the effort Abandoning foi a 
time the article which had become as- 
sociated m my mind with tlie idea of fail- 
ure, I tackled anothei and despite fatigue, 
drowsmess and muddle-headedness, man- 
aged to finish and sell it But the cheer- 
fulness this feat induced was short-lived 
I couldn’t winte anything else no matter 
how hard I tried or how often I assured 
myself tliat I was ill only in my imagina- 
tion I was so befuddled at times that I’d 
find myself standmg in a store unable to 
remember what I’d gone in to buy By 
late afternoon my legs would feel as 
though I had on diver’s boots Never be- 
fore had I known such overwhelming fa- 
tigue, or been so utterly discouraged, or 
seemed to myself so utterly worthless And 
then, as though to prove my tiouble spu- 
itual and not physical, I suddenly enteied 
upon a period of great activity 

A certain public-relations counsel invited 
me to woik with him for a few weeks on a 
pubhcity campaign There was a lot to be 
done and very httle tune to do it in Fiom 
having been in a sort of state of suspended 
animation, I came to Me and worked at 
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lugh piessure My daytime diowsmess 
disapp^ied I commuted fifty miles morn- 
ing and evemng— except wlien I worlced 
too late to go home— dashed about in sub- 
irays and taxis, telephoned, dictated, 
banged the t 3 T)ewiiter, smoked like a 
chimney, and enjoyed eveiy minute My 
morale shot up hke a stiatosphere balloon 
Mj’’ appetite came back But I continued 
to cough yntli mci easing Auolence and had 
night sweats, and so I went to a new doc- 
toi to tiy to find out why 

This second savant came closer to the 
tiaitli than had tlie fust He found that my 
blood pressure was too low (anotlier col- 
lateral sjTuptom of TB) and that tliere was 
some “inflammation” m my nght lung, 
and he said I was badly run down and 
ought to go away for a lest \\nien I ex- 
plained tliat I had just started on a new 
job and simply could not go away, he 
sliiTigged somewhat weanly and pre- 
scnbed pills foi my cough, a tonic foi my 
geneial condition, and as much lest as I 
could get 


On a latei ^^slt, when I told him I oc- 
casionally coughed up tiaces of blood, he 
again said I ought to go away foi a rest 
“Theie isn't a tlimg I can pm on you,” he 
said, “but you’ie suspicious” I lepeated 
that going away was out of the question 
He then adiused me to spend each week 
end in bed, fiom Satuiday afternoon to 
klondav mormng 

This seemed to do me so mudi good 
that I had tlie biiUiant idea that a whole 
week 111 bed might cui*e me entirely The 
difficulty was so to aiiange mv woik that 
I could leave the office for that length of 
time (I have been amused since at tlie 
inipoi'tance I then attached to tlie span 
of a week Up here, where we tlunk in 
temis of years, a week is notlnng) How- 
evei, tlie airangement was made I went 
to bed and lelaxed and began to feel weak 
and ill A few days latei my wife, ivho 
had been making inquines unknown to me, 
heard of the chest specialist who is head 
of tlie institution where I am now and 
diove me up to see him As luck would 
have it, he happened to be one of the best 
men in the country It took him only a 


few minutes with a stethoscope and a 
tapping finger to reacli a verdict tubercu- 
losis in both lungs X-rays taken the same 
dav confirmed his finding 

Now, some will say that mine was a 
special case that I was more susceptible 
to imaginings and neuiosis than ordmaiy, 
decent, non-wnting folk The fact is tliat 
my expenence was a common one klore 
than fifty percent of my fellow patients 
were treated bv their own doctoi's foi 
almost everything except tuberculosis 

The average doctor— the geneial prac- 
titioner — IS not very famihai with tuber- 
culosis He does not lecognize it and 
seems loath to suspect its piesence He is 
not necessaiily to be blamed for being un- 
able definitely to diagnose the disease by 
ear, it is impossible to detect some cases 
b3>^ stethoscope and percussion alone. But, 
considenng its prevalence, he is to be 
blamed for not oftenei suspectmg its 
presence when two or moie common 
sjuaptoms are mamfest 

I shall never understand, even should 
he explain, whj* the scientist who con- 
sidered me "suspicious” neglected to venfv 
01 disprove lus suspicion by means of a 
tubercuhn test, a sputum analysis, and an 
x-ray 

WTiat does it mean to have tubeiculo- 
sis’ \^''ell, sixty year's ago it meant you 
were done for. Today, provided it is de- 
tected in time, it means a long bout of 
“cuimg” — how long, no one can tell in 
advance Today it is no longer geneiallv 
dreaded Tins is, in a way, rather a pity 
People know little or nothing about it, but 
they have a vague notion that it is under 
contiol There is even m some quarters a 
disposition to behttle the seriousness of 
tlie disease. “Oh,” said a friend of mine 
cheerily, “they've got TB pretty weU 
lidced nowadays ” The reply to that is, 
“Oh, yeah’” 

It IS tiue that tuberculosis speciahsts 
have developed in recent j^ears methods 
of treatment winch, when scientifically 
applied, help to effect a large piopoi-tion 
of so-called “cures ” It is true that thou- 
sands of cases winch only fifteen ye^s 
ago would liave been considered hopeless 
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are today successfully arrested It is true 
that the national tubeiculosis death rate 
has been reduced from over 200 per 100,- 
000 population to 60 per 100,000 (the rate 
IS 47 in Connecticut) But it is also true 
that this disease is still the fiiat cause of 
death in the lB-to-45 age class 

They won’t have TB reaUy licked until 
tlie rank and file of general practitioners 
learn enough about it and take sufficient 
inteiest m it to diagnose the incipient or 
minimal cases while those cases aie still 
minimal 

And then they won’t have it leally licked 
until sanatorium oi hospital beds are made 
available for all active cases It is esti- 
mated that there are some 700,000 active 
cases in the Umted States There are only 

90.000 sanatonum beds It is said that 
theie are (at the time of wilting) about 

70.000 vacant beds in hospitals , but many 
hospitals refuse to take tuberculosis pa- 
tients 

Thousands and thousands of men and 
women are forced by the lack of sana- 
tonum facihties or the lack of money to 
pay for sanatonum treatment to take the 
cure at home as best they can under the 
caie of their own physician, who may or 
may not know what it is all about People 
can and do get well who cure at home, 
but compaiative vital statistics prove the 
propoition of recovenes among them to 
be lower and the death late highei than 
among sanatonum patients 

There is another impoi’tant point to be 
consideied in any discussion of tubeicu- 
losis, and that is that no two cases are 
alike and that treatment effective for one 
patient may be inapphcable oi valueless 
to another They may have TB pretty well 
licked m Tom’s case, but not necessarily 
in Dick’s or Hairy’s 

Among tlie things I have learned in this 
school IS that the TB road is not a level 
lughway over which one can gallop tii- 
umphantly to health. It is a tortuous lane 
that dips into valleys and twists around 
hills and doubles back on itself and seems 
at times to peter out hke a wagon track 
m a pasture A small proportion of pa- 
tients, usually those fortunate enough to 


have had early diagnosis, make steady 
progress toward recovery But the major- 
ity have ups and downs Tlieir course is 
analogous to that of a stoiy hero who 
escapes shipwreck to find himself on a 
cannibal island , escapes fiom the cannibals 
only to be caught by head-huntei*s , flees 
fiom the head-hunters into a nver full 
of crocodiles, and so on, until at last he 
reaches the spot where the Marines have 
landed and have the situation m hand 
(wheie he is lucky if he isn’t shot as a 
spy) My own course has been very much 
like that , as a result, while I am at piesent 
hopeful as to my eventual recovery, I am 
keeping my fingers ciossed I have found 
that it doesn’t pay to take too much for 
granted 

It used to be thought that climate was 
a vital factor in the treatment of tuber- 
culosis TTie first step was to pack off the 
poor victim to the Adiiondaclcs or tbe 
Rockies 01 the Great Smokies or even the 
Swiss Alps In those resorts (if he didn’t 
die of loneliness and homesickness first) 
he got better or worse as much in spite of 
as because of the ranfied atmosphere 

The Connecticut clunate in which I have 
been curing is anjrthing but ideal It is 
capricious and changeable, hot and muggy 
in summei, cold and clammy in winter 
When the sanatorium in which I am a 
student was founded — the first in this 
state — ^people scoffed at the idea that TB 
could be cured in such a climate Yet the 
proportion of cures here is as high as in 
more loudly touted resorts, if not, indeed, 
higher than in most of them Of all the 
patients this institution has treated in the 
31 years of its existence, 64 percent are 
hvmg today — a remarkable record True, 
in certain cases comphcated by conditions 
sucli as asthma, a mild, dry, equable cli- 
mate may be helpful, but for tuberculosis 
far more important than dry air or alti- 
tude IS the intelligent and skiUful handling 
of each case as its individual pecuhanties 
may require 

An important factor is disciphne One 
reason why this sanatonum has such a 
splendid record is that its medical staff 
regulates stnctly the activities allowed 
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^ch patient according to his or her con- 
dihon, and the nursing staff sees to it that 
^tients adliere to the pi escribed limits 
IS rigid supervision is necessary, for 
without it most patients would be far too 
active foi their own good 

The basis of modem treatment is rest 
Few persons who haven’t been in sana- 
toria know the meaning of the word as we 
are taught to use it To us, rest means bed 
It means lying flat in bed All else is exer- 
cise Sitting up in bed, sitting on a chair 
or leclinei, reading, writing, playing soli- 
taiie, eating, talking — all these, in some 
degiee, are exercise This is among the 
things you have to learn, one of the hard- 
est things Lying in bed is irksome, espe- 
ciaUy when you feel quite well— as many 
do — and it is easy to invent pretexts foi 
getting up 

I can speak with authority as to tlie irk- 
someness of lying in bed, havmg been 
what is known as a “stnct bed” patient 
for twenty-two months During the fust 
SIX I was allowed, twice a week, to sit on 
a chair while my mattiess was being 
turned and to stand on the scales every 
Saturday to be weighed Then I took an 
accidental turn for the worse and for the 
next thirteen months was not allowed to 
get out of bed for any purpose whatevei 
After that came a couple of months of 
having a bathroom pimlege, that is, 
walking to and from the bathroom once 
a day Then a touch of grippe, followed 
by a hemoirhage and stnct bed again 

Visitois in pudtish mood sometimes say 
they envy us oui being able to he all day 
in bed, and offei to change places with us 
I remember that in tlie old days I, too, 
used occasionally to wish I could go to bed 
for a month or two Perhaps it would be 
fun if it were a voluntary indulgence Cer- 
tainly it would be a more profitable way 
to spend a vacation than the ways many 
people choose But twenty-four houis a 
day in bed under compulsion is not fun, 
particulaily when — as it is bound to be in 
tuberculosis — one's sentence is indetenni- 
nate I’ve heard many a patient say he’d 
rathei be in prison, for then he’d at least 
know when he would be allowed to get out 
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While bed rest, the value of which was 
estabhshed by Dr Edward Livingston 
Trudeau some fifty yeais ago, remams the 
foundation of TB treatment, it is supple- 
mented today, when possible, by rest 
mechamcaUy imposed on the lungs them- 
selves In effect this is analogous to en- 
casing a bone fracture in a cast so that its 
knitting shall not be interrupted by move- 
ment 

Tuberculosis is seldom, if ever, totally 
cuied Its piogiess is arrested This means 
simply that the tubercle bacilli are brought 
to a state of suspended activity When 
active m a run-doivn body, they kill the 
tissue cells Rest, piopei nourishment, and 
pure au tend to bmld up bodily lesistance 
to them Gradually — ^this is what takes the 
tune — they are walled up behind patches 
of scar tissue (fibrosis) which grows over 
the affected areas Bed rest, minimizmg 
the necessary movement of the lungs, pro- 
motes the growth of this scar tissue 

But though it reduces the lung move- 
ment, bed rest alone does not stop it Thei e 
is still enough motion to letard, or possibly 
prevent, healing Hence the use of collapse 
therapy, to enfoice absolute rest and im- 
mobility on the affected parts by putting 
the lung partially or completely out of ac- 
tion As a rule if both lungs are diseased, 
only one, the worse of the two, is collapsed, 
placing the burden of breathing on the 
other 

The simplest and commonest method of 
collapsing a lung is known as artificial 
pneumothoi-ax Invented over forty years 
ago by an Italian named Forlamm, but 
subsequently neglected, this treatment has 
been in use in this country only about fif- 
teen years It was leserved at first as a 
last resort foi patients apparently %n ex- 
tiemis Nowadays m up-to-date sana- 
tona it IS teed on all but the very lightest 
and the completely hopeless cases Pneu- 
mothorax consists in intioducing sterile 
air, through a hypodermic needle, into the 
space (pleural cavity) between the waU 
of the chest and the outer covering of the 

lung 

Please note that this is not a process of 
"injecting air into the lungs,” as one of 
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our joumalist-medicos has stated in his 
column and as newspaper stones often 
have it Injecting au into the lung would 
be as useful as injecting water into the 
ocean The an goes on tlie outside of the 
lung Carefully administered, a httle at a 
tune, the pressure of this air squeezes the 
lung down until it can not move At least 
that IS what happens if the patient is 
lucky 

I was not I had too many adhesions 
Winch means that instead of merely being 
held against the chest wall by vacuum, mv 
lung was stuck to it in several places, 
bound to it by tough bands of tissue 
This is a common condition in tuberculo- 
sis In some cases the diseased poi-tion of 
the lung can be collapsed in spite of the 
adhesions In many otheis the steady air 
pressuie before mentioned biealcs them 
down kline happened to be too thick and 
tough In stiU other cases the adhesions 
can be cut, but the nature of mme made 
that operation (pneumolysis) out of the 
question for me 

The doctors were anxious to collapse my 
nght lung because there was a hole in it 
Such holes aie called cavities, and the proc- 
ess of healing them over thiough fibrosis 
may be hastened if they can be squeezed 
shut and held shut by compiession My 
cavity was being held open by the down- 
ward pull of adhesions attaching my lung 
to my diaphragm To reheve this down- 
ward pull, the doctors had recourse to 
phremcectomy Through an incision just 
over the collaibone, they removed a sec- 
tion of my phrenic nerve, the nerve which 
controls the nght half of the diaphragm 
Tlie effect of this operation is to par- 
alyze the hemidiaphragm, which nses sev- 
eral inches, pushing up the bottom of the 
lung and preventmg any further uii-and- 
down movement It was hoped that with 
the downward pull on the lung eliminated, 
the pressure of pneumothorax would close 
the cavity But in this business nothing can 
be guaranteed As it turned out, though 
the adverse puU of some adhesions was 
relaxed, there were enough others to hold 
the cavity open 

The doctors had another tnck up their 


sleeves Having failed with pneurao, they 
tried oleothorax, oil injected into the tho- 
lax instead of an This oil not only exerts 
a steady pressure on the lung, but also — 
if the patient is lucky — exerts a softemng 
effect on adhesions, causing them to break 
or stretch and break. 

It took a few months, but eventually the 
oil began to work and to close the cavity 
In the interim I nearly died one evemng 
by choking during a hemorrhage Fortu- 
nately there was an oxygen tent at hand 
for such emergencies H there hadn’t been, 
I shouldn’t have pulled through As it was, 
I was pretty well “blued up,” as one of the 
nurses put it, before I was able to breathe 
again But that’s too giisly an episode to 
expand upon here, except to add that when 
it was over, I found out what it is like to 
have a genuine case of nervous shock. 

The oil did collapse my lung to a large 
extent, though not enough to close the cav- 
ity completely Usually when one lung is 
collapsed, the other quite soon adjusts it- 
self to doing all the work, so that the 
patient's short-windedness passes off For 
some reason my “good” lung did not make 
this adjustment For months I was so 
short-winded that I could not even turn in 
bed without getting out of breath Because 
of this and the fact that the oil was evi- 
dently not going to do all that had been 
hoped, tlie doctors did not replenish the 
supply 

At length, as more and more of the oil 
was absorbed into my system and its 
pressuie lessened, my breathing became 
easier I was able to move in bed and to 
cough without gasping hke a landed fish 
I even managed to totter the few steps to 
the bathroom and back But my wished-for 
and hard-won collapse disappeared And 
whether or not my cavity will heal with- 
out further artificial aid only time will 
show X, 

Such aid will of necessity be surgical 
By means of intercostal neurectomy — ex- 
cising portions of the nerves controlhng 
the motion of the nbs — ^my nght lung, al- 
ready motionless vertically as the result 
of the phremc operation, can be rendeied 
entirely immobile If immobility should 
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Piove ineHechve, and if permanent, total 
0 apse of the lung- seems necessary, that 
can be accomplished by means of extia- 
pleuial thoracoplasty This consists in cut- 
ting a length out of eacli rib on the af- 
fected side and closing the gap, so that the 
chest wall, reduced in capacity, automat- 
ically keeps the lung compressed 


I am hoping I shall not need thoi neo- 
plasty Not only is it no pink tea, but there 
IS a lather grim irrevocability about it 
Suppose the good” lung, which in my case 
isn't any too good, should prove unequal 
tothestiain That would be too bad How- 
ever, nothing ventuied ' Besides, I 
know several people who have undergone 
it and been saved by it and even enabled 
to live moderately normal lives And what 
IS the nsk of d3ang compaied with the 
chance of reentenng the woild and leally 
Imng again’ 


There aie no sensoiy nerves in the 
lungs Consequently tubeiculosis is pain- 
less This IS a pity If it were painful, it 
would give eaily notice of its activity 
Some of its complications, notably diy 
pleuiisy, involve pain, but for the most 
part such suffeimg as tuberculosis causes 
IS mental 


The initial shock of learning that they 
have the diead disease is more than some 
persons can bear, the piospect of the long 
course of treatment overwhelms others, 
still others can not eiiduie the restraints 
of sanatorium discipline and routine, while 
others give in to homesickness These peo- 
ple who aie unable to adjust themselves to 
the circumstances are beaten before they 
star t A serene and philosophic attitude is 
of the utmost therapeutic value 

It IS an attitude not easy to maintain, 
especially in the beginning It is not easy 
to adjust oneself to an existence which, in 
contrast to a busy life, seems like a sold of 
living death It is hard to reconcile oneself 
to doing nothing, to becoming a parasite 
It is hard to go away from those one loves, 
not knowing how long the separation is to 
last, not knowing for certain that one win 
ever return to them If only every phase of 
the cure were not shrouded in uncertainty' 


Well, it IS, and one must make the best 
of it 

And lest I seem to have written in a su- 
perior strain, as though I had found it easy 
to be philosophical and resigned, I hasten 
to adrmt that I am no stranger to either 
discontent or despair I have known them 
both intimately But since I am writing not 
from exhibitionist motives, but from a de- 
sire to spread information, I shall spare 
you the spiritual details of my own case 

This one feature at least is certain that 
we who travel the TB road must considei 
ourselves forever after marked men and 
women We must bear in mind — not to the 
point of developing a psychosis, but simply 
as a gyroscopic influence — that we cany 
within us the seeds of our destruction Foi 
though when we are discharged as “cured” 
those seeds may be securely packaged in 
fibrosis, it requires but one or two indis- 
cretions to tear the package and release 
them We must resign oui’selves to cii cum- 
spection and moderation Or else we are 
likely to find ourselves back in school for 
a post-graduate course, in worse condition 
than befoie The known rate of relapse is 
twenty percent One-fifth of the patients 
annually admitted to sanatoria have had 
previous sanatonum treatment Many of 
these repeaters have relapses through no 
fault of their own but because they were 
discharged prematurely How many have 
relapses who did not cure in sanatoria in 
the first place or who do not return to 
sanatoria can only be guessed at 

From force of circumstances we lungeis 
learn to appreciate the laws of compensa- 
tion I, for instance, shall never again 
taste the bittersweet joys of tennis But by 
the same token I shall nevei again have to 
worry about my backhand I shall never 
be able to plunge m and save a million- 
aire from di owning — ^not that I ever did, 
but I knew that I could, and the idea was 
an amusing one to play with But after all, 

I tell myself, there is no record, outside of 
light fiction, that savmg a millionaue 
would be a profitable enterpnse The 
chances are, m view of the tax situation 
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and the state of the market, that the poor 
wretch wouldn’t even say, “Thank you ’’ 

I shall have learned in this school, by 
the tune I am ready to be graduated, how 
long to work, how long to sleep, how much 
and what kind of exercise to take — in 
short, how to live Foi the cuie is not 
ovei when you leave the sanatoiium, even 
this sanatonum, which has a policy of 
keeping patients, in so fai as possible, un- 
til tliey aie fit to letum to theii old jobs 
I shall have learned what I may do with 
piobable safety The trick will be to do no 
moie 

As I he looking forwaid to the magic 
day when the boss doctor wiU examine me 
and tell me I may go home, I sometimes 
wondei Wdl this experience, granting 
that I suivive it, be of any value to me’ 
Will it have stiengthened my charactei, 
bioadened my outlook, increased my men- 
tal power, sweetened my natuie’ Or will 
it have been a mere unmeaning inteilude, 
a ciniise to nowheie’ 

In his biogiaphy of Cardinal Meicier, 
John A Cade quotes the gieat pnest thus 

“Suffeiing accepted and vanquished will 
place you in a moie advanced position in 
joui careei, wiU give you a seremty which 
may weU prove the most exquisite fruit of 
youi life” 

I wondei I hope that wall be true of me 
It isn’t yet I doubt, I giavely doubt, that 
I sliaU be radically different from the per- 
son I was I should hke to find myself in 
a moie advanced position in my caieer, 
whatevei that is to be m the future I 
should hke to be serene And toleiant of 
mv fellow man And giateful foi small 
mercies But I wonder I’m not suie — I 
don’t think it’s in the wood 

I imagine I shall emeige fiom my own 
bout with bacilli much the same as when 
I went into it Saddei, foi the lost years 
Wisei, m cei-tain ways But just as foolish 
in othei vais — ^just as vain and frivolous 
and mtoleiant and extravagant, particu- 
larh the last I know I ought, when I go 
home, to be grateful for the open skv 
abo\e and the ground beneath, giateful 


foi fieedom and, indeed, foi life itself 
But alieady I begin to hankei foi the 
fleshpots I see myself mortgaging my fu- 
tuie to buy the most expensive lecoid- 
changing phonograph on the maiket (-with 
lecoids to match) and an expensive, beau- 
tifully built car I shall want a big, luin- 
ous cai, and I shan’t be happy till I get 
one 

Idiotic’ Of courae But that’s the peison 
I’ve always been Piobably it is as well 
that I have not changed For if evei I am 
so radically changed that I no longei yeai n 
foi things I have no right to want, I shall 
know that I am done for at last 


EWENS, A. E , An Overlooked Factor m Suscep- 
tibility to the Common Cold West Virginia M 

I, 29 1 

This article is a plea that greatei atten- 
tion should be paid to the uvula as a fac- 
toi in the causation of coughs and “colds ” 
In the absence of a known bactenal cause, 
or causes, for these common and tiouble- 
some affections and the impiobability that 
seiological treatment would be of avail 
even if the bactenal cause were known, 
IS it not beside the mark to tiansfer at- 
tention to stiuctural abnormalities of the 
nose and thioat, which, conceivably, may 
tend to lessen resistance to catarrhal in- 
fections Acting on this idea, the author 
has found that the routine employment of 
staphylectomy, or removal of the uvula, 
for the tieatment of habitual cleanng oT 
the throat and paroxysmal cough has been 
beneficial, and, a rather amazing fact, has 
also exercised a remedial influence upon 
cataiihal conditions of the entire uppei 
lespiratoiy tract After following up his 
cases, the authoi has come to the conclu- 
sion that staphylectomy checks suscepti- 
bility to “colds” in more than fifty per 
cent The beneficial results fiom this op- 
eiation aie seen, objectively, in the reduc- 
tion of chronic post-nasal engorgement to 
a degiee that definitely facilitates nasal 
breathing, and the chaiactenstic signs and 
sjTnptoms of pharyngeal and naso-phar- 
yngeal cataiih are rendered permaneiptlv 
less pronounced / 
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sorted to This IS indeed a radical position 
TO assume and at the present tune this 
type of tieatment is not resorted to unless 
other procedures fail The criteriae m any 
case of empyema should be early and ad- 
ec^uate drainage, with especial stress on 
adequacy It is felt that closed drainage 
as well as repeated aspiration, in many 
cases, will effect a complete cure 


(ConOnued from page 13) 


multiple syringe method Following this 
procedure an x-ray is tahen and if no ad- 
hesions are piesent this method is contm- 
ued at intervals or as rapidly as the em- 
pyema cavity fills With air replacement 
and in the absence of adhesions the lung 
on the affected side is partially collapsed 
and this aids materially in that pus forma- 
tion seems to be curtailed 


Poi the past few months on the service 
at both white and colored units of Grady 
Hospital, Atlanta, Georgia, multiple aspir- 
ation treatment has been tiled and has 
pi oven to be successful in many cases 
Several cases have also been treated with 
air leplacement and this too has proven 
to be of value in certain instances This 
method of approach has been carried out 
■with complete suigical supemsion and co- 
opeiation and such surgical intervention 
that has been necessary has been done 
The follo'wing proceduie in many of oui 
cases has been the rule With daily exam- 
inations it is felt that a gieat majonty of 
the cases have been diagnosed eaily, and 
when diagnosed enough time is taken to 
allow the fluid to coalesce and gra-ntate 
to the dependent portion of the pleural 
ca'vity A pleuial tap is then done and all 
of the fluid removed The fluid is leplaced 
by almost an equal quantity of air, by the 


Adhesions of the pleura aie a contra- 
indication to air replacement and when 
this condition is present multiple aspira- 
tion alone is done at intervals If the ab- 
scess ca-vnty can be evacuated completely 
and if the pus is not too thick to drain 
through the aspirating needle, this pro- 
cedure IS earned out, in many of our 
cases, until complete recovery At times, 
however, the empyema cannot be ade- 
quately drained ivith aspiration and in 
tliese cases surgery is immediately resort- 
ed to 

It is hardly necessaiy to state that every 
case of empyema is a distinct problem unto 
I'tself and that no haid and fast rules can 
be applicable to each case In some in- 
stances it is felt that due to the general 
condition of an infant or child immediate 
closed or open drainage should be done, 
and in a few of our senes tins has been 
done "With equally as successful lesults 


FRESENT DAT CONOEFIIONS OF KENAD TDBEHOOEOSIS (Coutij.ueMj Irom page 10) 

aie detected and the patients placed in a hehotheiapy may we not look forward to 
sanatoiium where they may have the ad- the possibihty, in many instances, to the 
vantage of geneial hygiemc measures and airestmg by healing of early renal lesions, 
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the same as takes place in extra urinary 
foci’ Also, by recognizing the fact that 
persistent pyuna and dysuria often denote 
renal tuberculosis, and that if in all such 
cases thorough study be made, fewer cases 
would pass the stage when the disease is 
suigicaUy curable Further-more, with the 
building up of resistance (a body force 
i\hicli has often been cleaily demon- 
strated in the study of tuberculosis) the 


end results, when surgei-y is employed, 
would be more satisfactory Lastly, the 
treatment of each case based upon the 
individual analysis will give the best as- 
suiance of permanent alleviatioii of symp- 
toms, having in mind that tuberculosis is 
a general disease, and that positive rules 
for its management are no more apphca- 
ble to cases of renal tuberculosis than to 
tuberculosis located elsewhere in the body 
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of articles carefully and judiciously 
selected by the Editorial Staff 


ROLES, F C , and TODD, G S Bronchiectasis 

Bnt M J, 2 G39 

The authors have studied, at the Bromp- 
ton Chest Hospital, 106 cases of bionchi- 
ectasis of all types, with a view to estab- 
lishing the prognosis under the various 
titles of tieatment in vogue The peiaod 
of observation was never less than three 
and up to six years Their cases are class- 
ified as "dry” when there is no expecto- 
ration, “septic” when there is purulent 
sputum, and “fetid” when the sputum is 
copious and foul “Simple” cases, with 
occasional sputum, seem to have as bad 
a prognosis as those which are consist- 
ently “septic ” They find that bronchiec- 
tasis which receives only medical treat- 
ment IS an extremely fatal disease, since, 
during the period of obserwation, of 49 
cases treated thus, 28 are dead and mne 
totally incapacitated Of the remainder, 
only four were “di'y" five years from diag- 
nosis 

It IS suggested that in order to secure 
early diagnosis of cases of bronchiectasis 
all doubtful cases of hemoiihage and 
cough in which tuberculosis has been ex- 
cluded by oidinai’y x-ray examination 
should again be x-rayed after hpiodol in- 
jection It IS emphasized that a lateral 
x-ray examination is necessary in some 
cases where screemng shows an appar- 
ently unilobar distribution of the hpioddl 

As regards operative procedures, phren- 
ic evulsion is found to be of doubtful 
value , it IS not indicated where lobectomy 
IS at all possible It may be used when 
ai-tificial pneumothorax is contemplated 
Thoracoplasty is a useful operation in ad- 
vanced unilateral disease and will render 
existence more tolerable for the patient 
and for his friends It should never be 
contemplated when only one lobe is in- 


volved Artificial pneumothorax now finds 
its chief use as a preliminary to lobecto- 
my, a procedure which has proved to be 
a ti emendous advance in the treatment of 
bionchiectasis Lobectomy in the right 
hands has been shown to have an extr eme- 
ly low moi’tahty (only two operative 
deaths in the last 34 cases during the past 
two years at the Brompton ) It is of course 
the only radical method of cure of a local- 
ized bronchiectasis Its use demands diag- 
nosis with certainty at an early age and 
experienced attention to pre- and post- 
operative measures 

WALL, C,, and HOYLE, J C Observations on 
Dry Bronchiectasis Bnt M J , 1 697 

Since the advent of hpiodol radiography 
the condition of “dry bronchiectasis” has 
been lecogmzed Wlule the authors have 
only been able to collect 30 published cases, 
they now add to these 20 personally ob- 
served cases Since these were seen within 
a peiiod of only two years, they suggest 
that this condition is probably quite com- 
mon Slany of the previous cases were rec- 
ogmzed on account of haemoptysis, this 
has not been a common symptom m this 
senes, being present in only five cases 
Dry cough is the commonest symptom 
Bronchopneumonia (usually following 
measles, whooping-cough, or influenza'), 
during childhood or adolescence, is the 
commonest antecedent condition The 
bronchiectasis is usually basal, abnormal 
physical signs, such as dullness, dimin- 
ished breath sounds and crepitations, may 
or may not be present The only ceiiain 
means of diagnosis is by hpiodol radiogra- 
phy To explain the etiology, the authors 
sugs^st thai if for any reason (as from 
obstruction of bronchioles by exudate) the 
air does not eutei the alveoh during m- 
spiration, the force of the inspiratory ef- 
fort is transmitted to the bionchi to which 
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air has access If the mediastinum is 
y adhesions so that it cannot move 
towards the side of the threatened vac- 
uum the probabihty of bronchial dilata- 
tion IS greater 

The two great risks in these cases are 
sepsis, with the development of “wet bron- 
c^ectasis,” and serious hemoirhage None 
of the cases m this senes has become sep- 
tic dunng observation and only two of 
those reported in the literature Haemop- 
tysis IS a much greater risk, although this 
comphcation, too, is not really common It 
is usually recurrent, if it occurs at all, and 
may senously endanger life Lobectomy 
may be considered in umlateral cases It 
was not practiced in any of the cases in 
this senes In favor of conservative treat- 
ment IS a certain amount of evidence to 
show that the bronchi may sometimes 
spontaneously revert toward their normal 
condition 

MOSCHOWITZ, ELI Hypertetisioti of the Pul- 
monary CircolaboiL Its Causes, Dynamics 
and relation to Other Circulatory States 
Amcr Jour of Med Sc, p 388 

Hypertension of the lesser circulation is 
common It passes generally under the 
name of “pulmonary congestion,” “right- 
sided insufficiency,” oi "artenosclerosis of 
the pulmonary vessels ” It is caused by anv 
, lesion that inci eases the peripheral re- 
sistance within the lesser circulation The 
k most common causes hie mitral disease, 
\ especially mitral stenosis, emphysema, 
Whether primary (semle) or secondary 
\asthmatic), infiltrating lesions of the 
• \g (chrome tuberculosis with indura- 
bilateral pleural synechiae, chionic 

5 rstital pneumonia, tumors), kyphos- 
5 ^^osis, patent ductus arteriosus and com- 
munications between the two sides of the 
heart A sustained hypertension of the 
lesser ciiculation leads to arteiioscleiosis 
of the pulmonary vessels A “primal y" 
sclerosis of the pulmonary vessels, if it 
exists at all, is extremely rare There is 
an inter-dependence in the incidence of 
artenosclerosis of the greater and lesser 
circulations The compensatory dynamics 
following hypertension in the lesser circu- 
latibn aie described The physical signs of 


hypertension in the lessei ciiculation aie 
those brought about by the compensatorj* 
mechanism In the mam these are In- 
creased venous pressure, accentuation of 
the second pulmonic sound, dilatation and 
hypertiophy of the light heart, dilatation 
of the superficial veins (especially pecto- 
ral), enlaigement and tenderness of hvei, 
lowered kidney function and mfaiction of 
the lungs It is the hypertension and not 
the arteriosclerosis that is responsible foi 
this chmcal syndrome As, in the gi eater 
circulation, it is the distuibed function and 
not the anatomic sequence that is at fault 
A transient (usually) terminal hyperten- 
sion of the lesser circulation aiises under 
a number of other conditions In general 
vasculai hypertension, hypertension of the 
lesser circulation may follow mitralization, 
when myocardial insufficiency sets in and 
when there is an associated emphysema 
This explains, in part, the difference be- 
tween the pale and the cyanotic hypei- 
tensive In left coronaiy artery dis- 
ease hypertension of the lesser circulation 
anses only after myocardial insufficiency 
sets in The so-called “Ayerza’s disease" 
IS not a disease, but a syndrome develop- 
ing from any lesion that causes hyper- 
tension and consequent artenosclerosis of 
the lesser ciiculation The constant rela- 
tion of syphihs to this disease is not 
proven Edema of the lungs may eithei 
' follow 01 cause hypertension of the lesser 
circulation Changes in cardiac ihythm 
cause hypertension of the lesser cucula- 
tion only when myocardial insufficiency 
anses Theie is a likelihood that ciirhosis 
of the hvei associated vnth caidiac dis- 
ease IS the lesult of the inci eased venous 
tension witlim the hepatic aiea and of an 
hepatic arteiiocapillaiy fibiosis Hyper- 
tehsion of the lesser ciiculation may be the 
mechamsm of the hitherto unsatisfactorily 
explained cyanosis in congenital heart dis- 
ease 
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CASE REPORTS* 




SPONTANEOUS PNEUIVIOTHORAX 

James B , age 17, high school boy Pie- 
sented himself to me Nov 2, 1985 Family 
history Pathei suffered Dorn asthma, 
mothei in good health Biothers and 
sistei’s in good health Patient also was 
subject to asthmatic attacks 

The mothei of this boy stated that, at 
biidh, he was a forcep deliveiy case and 
that at that time his chest was badly 
crushed, as a result of the instiumental 
deliveiy He had nevei been very strong 

Histoiy of present illness Aftei play- 
ing lather strenuously at school, he 
fainted and was brought home suffenng 
fiom some shortness of bieath, which 
had iiici eased Patient was a tall, ovei- 
giown boy, height six feet five, weight 
116 The patient stated that he was 
short of bieath, was nervous and could 
not sleep, had poor appetite and was 
easily fatigued His motlier feaied that 
he might have tubeiculosis He had no 
tempeiatuie, his pulse was 100, blood 
pressuie 110-85 

Physical examination Inspection 
Showed a pigeon bieasted chest, the nbs 
coming to almost an acute angle wnth the 
sternum, and the anterioi posterioi diam- 
etei of the chest appealed to be gi*eater 
than the lateral line The heart beat 
could be visualized only on tlie nght side, 
outside the nipple line Left side of the 
chest ;ippeared to be bulging, the intei- 
costal spaces being baiely visible Palpa- 
tion, negative Percussion, showed hypei- 
resonant note ovei the left lung, with 
caidiac aiea of dullness ovei the nght 
Auscultation nght lung Was negative for 
rales and the heart beat could be heaid 
in the legion of the nipple Auscultation 
left lung Showed veiy faint respiratorj'- 
sounds Tinkling and metallic sounds 
could be heard following cough and form- 
ation Heart sounds weie normal 
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'•'This page is devoted to Queries and 
Answers as well as Case Reports 
gr tots Mills Building, El Paso 

Fluoroscopic examination Showed a 
complete pneumothoiax, left side, with 
heart displaced to the light, with a small 
amount of fluid in tlie extreme costo- 
phremc angle 

Diagnosis Spontaneous pneumothorax 
of five days duration following violent 
exercise 750 c c ’s of air was withdiaivn 
by leversing tlie Floyd Robinson Pneumo 
thorax Machine Thiee days later 500 
cc.’s of air was withdiawn One week 
later the lowei lobe was re-expanding (by 
fluoioscopic examination) and the heart 
was returning to its normal position 
The patient was comfortable and was al- 
lowed to return to his school work, but 
cautioned against any physical exertion 
He letuiTied again two weeks later and 
since the lung was re-expanding he was 
told to leport foi fluoioscopic examma- 
tion m a couple of weeks and if by chance 
there was any inciease of shortness of 
bieath oi any other untowaid symptoms 
he was to retuim earhei 

Conclusion It is quite probable that 
the patient as the result of \nolent exei- 
tioa luptured a small emphysematous 
bleb, which, no doubt existed as the result 
of his foimer asthma j W L 

Loss of Loss OF WEIGHT has long been 
Weight legal ded as one of the caidinal 
mamfestations of puhnonaiy tu- 
beiculosis, but its diagnostic significance 
m mcipient cases appears to have been 
exaggeiated to a great extent In very 
early cases the impairment of nutrition is 
but tnfimg 01 absent altogether Shghtly 
later in the disease, it is an almost in- 
variable accompaniment of othei sj^itom- 
atic distuibances, and is then highly sug- 
gestive of tubeiculosis As a general rule, 
patients exlubiting decided emaciation 
have been afflicted foi a long tune, and 
manifest othei evidences of the tubercu- 
lous nature of the affection 
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grounds surrounding the Sanatonum are besuofnlly parked and add 
much to the contentment and happmess of patients 

Close medical supenrtsion. Rates reasonable. 

F IL PonaHOBi, M, UtdtoaJ XHreetor 

J a Porraaoaa, H. D»__a»»(Jtont Utdicot XHreotor and Chief of Laboratom 

T.tioT T PrratsaM M. D AitIttanI Phialclan and BoentpenolopUt 

F M. Poirairaaa, Ja, M. D, StsUtant PhvnMan 


BARFIELD SANATORIUM 

In the 'Delightful Sunshine of Tucson^ Arizona 


EXCELLENT ACCOMMODATIONS 


Karl Barfield 

Aliougtng Owner 


Samuel H Watson, M D 
Medtcal Director 


Southwestern 
Presbyterian Sanatorium 


ALBUQUERQUE, 
NEW MEXICO 


A well-e<]uip|)ed Sanatorium m the Heart of the 
Well Country Rates $60 00 and $65 00 a Month 
Rooms with Bath at Higher Rates Write for Booklet 


SANATOEf UM 

(On the Salt Water Beach) V7AiSHINGTON 

B. Nai^N M. D mnrorn, E TeK^xsr M. D 




LUTHERAN SANATORIUM 

WHEATBID8E, COLORADO — NEAR DENVER 
A Churdi Home Fdly Equipped for the Modem Diagnosis and 
Treatment of Tuberculosis 

xl'rv '"rf*"”" — Muperintendent 

A. H. iSlM M SIedlcal_IHrector 

M 11 — Resident PbusMan 


